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MID-COUNTY SERVICES, INC.

Docket No._ 030446

25.30-440(1)
Detailed Map to be Submitted Separately

Test Year Ended December 31, 2002



MID-COUNTY SERVICES, INC.

Docket No. 030446

25.30-440(2)
Chemicals Used

Test Year Ended December 31, 2002



MID-COUNTY SERVICES, INC.
2002 CHEMICAL USE DATA

Chemical Annual Feed
County System Name Used Cost Quantity Unit Price Rate
PINELLAS  Mid-County Chlorine gas $12,679.76 180 cyl. $70.00/cyl 70-90 ppd
Sulfur dioxide $4,763.05 60 cyl. $76.50/cyl 25 ppd
Ferric Sulfate $24,831.11 160 T $ 0.07/Ib. 875 ppd
Methanol $10,753.61 9,500 gal $ 0.99/gal 25-40 gpd
Polymer $518.38 4 drums $119.00/drum 0.5 1b/20,000 gal
Histasol $10,402.47 12 drums $14.96/gal 3.6 gpd
Odor Control Agent $2,833.41 220 gal $12.50/gal 0.5 gpd

NOTE:
*Used as an iron sequesterant.

Chlorine feed rate at the wastewater treatment plant is a function of the waste flow rate and plant performance characteristics.



MID-COUNTY SERVICES, INC.

Docket No. 030446

25.30-440(3)
Chemical Analyses

Not Applicable

Test Year Ended December 31, 2002



MID-COUNTY SERVICES, INC.

Docket No. 030446

25.30-440(4)
Operation Reports

Test Year Ended December 31, 2002



38a

w
- - -
- - -
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400
PERMITTEE NAME: Mid-County Services, Inc. PERMIT NUMBER: FLOQ34789-002-DWIP
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD  From: /-j-ol To: [~3i~0t
Altamonte Springs, FL 32714 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
PLANT SIZE/TREATMENT TYPE: B
FACILITY: Mid-County WWTP DISCHARGE POINT NUMBER: Do01 WAFR SITENO.: 14595
LOCATION: 2299 Spanish Vista Dr.
Paim Harbor, FL 34668 THREE MONTH ROLLING ADF: R0 v, OF PERMITTED CAPACITY: - 900
COUNTY: Pinellas DMR date: 2/00
o Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Ex Analysis
CBODS Sample .
Measurement, 2 - S 'L/ —
SRR e 7 R
5 KD 26 1S Medsurement m&@é
CBODS
Measurement
e _9:9821 » -
TSS vSam;;le
Measurement .
SPetnly Jeriatd 2| RArGalcnlated 228 Rall
MR .J ¥ A1 e f: %:%&% ?-’
TSS Sampie
Measurement
TSS Sample
pti
Measurement
», 3y ) PR N TP e LS L e o %3 P e v ) B
= =231t Perhil ] g ;5?{5 R e Cind
s e 2%

‘Rolling Annual Average is the average of the current monthly average and the preceding 11 month's monthly average
based on my inquiry of those individuals immediately responsible for obtaining the information, [ believe the

d am familiar with the information submitted herein; and
formation including the possibility of fine and imprisonment.

aw that | have personally examined an
that there are significant penalties for submitting false in

t certify under penalty of |

10

Feb 22 01

submitted information is true, accurate and complete. [ am aware
TAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGWE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NG DATE (YY/MM/DD)
(Ea> et pPERETOR. @éﬁ@}é{ ( é , W@W 2207810928 | P -AAT {

COMMENT AND EXPLANATION OF ANY VIOL

ATIONS (Reference aH attachments here).
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Mid-County WWTP PERMIT NUMBER: FL0034789-002-DWIP DISCHARGE POINT NUMBER: D001 WAFR SITE No.: 14595
Momnth/Year: w el
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ffii:i’“i_ of | Sample Tyx
EX. alysis
Feca! Coliform Bacteria Sample ; -
Mecasurement /\(DZ S‘%? < / ;F/GM < '\BLUK /jg
STORET No. 31615 3 ~ Pefmit ..} Non Detectuble 1 L 28k #/100mL" |- 2 Days/Week . [:°7 Grab -
Mon.Site No. EFD-01-36118 Measurement k. (75 Percentile}- Co(MaxY o o ) e s
TRC for disinfection Sample -
Measurement /' " Mé-L éﬁ—éfﬁﬁﬁ) /MS
STORET No. 50060 A Permit 10 o mgh : “ Continugus .-} Mefter. -
Mon.Site No. EPA-01-36356 Measurement (Mit.) T . B A | L
TRC for dechiorination Sample .
Measurement 0-0\ N\(gy\ (Q\Y@.,\}/‘\ G ‘-6 :
STORET No. 50060 1 Permit : R TR Y1) 5. A mg/L - Hourly .o Grab o
Mon.Site No. EFD-01-36118 Measurement - . - {(Max). ) ‘ S SR o L
Nitrogen Sample ; )
. Measurement 5 / M(QL (\}\—(_)\, (9 ?
STORET No. 00600 Y ° Permit : o 30 . g/l a8 | Calculated:: - | Rofling Anmt
Mon. Site No. EFD-01-36118 Meéasurement b (ARAVEY . ST L A s ok _Avgl o
Nitrogen Sample - - i/ Z
Measurement 3 (O ~§7 5 7 0J KM/ / é
STORET No. 00600 i Permit JEENE i N IR 60 - Weekly 1. 16-hour FPC
Mon.Site No. EFD-01-36118 Measurement - (Mo.Avg) L. (Week. Avg) |- (Max:) S S G -
Phosphorus Sample A .
Measurement A\ CQ(\}\ - ] é) N&
STORET No. 00665 y Permit 1.0 R G ~ Calculated 16-hour FPC
Maon Site No. EFD-01-36118 Mesgsrement (An.Avg.) o . Ty SR N
Phosphorus Sample . . -
Measurement 1 \'{ ' \‘kq : %Cl LL){:’. M /é fq’k—
STORET No. 70507 1 Permit _ - 125 15 Y A L Weekly - | 16-hour FPC
Mon Site No. EFD-01-36118 Measurement (Mo.Avg.) (Week . Avg.] . | (Max.) - P e o y o
Oxygen, Dissolved (DO) Sample e . ] . /7
Measurement G- M,L_L VDL\_,/ /j’sé
STORET No. 00300 1 Permit 50 -~ mg/ll - Daily - Gral. .
Mon.Site No. EFD-01-36118 Messugement (Min.) : ] o L
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FACILITY NAME:rMid-Coumy WWT
AN Ge0 N\

MONTH/YEAR:

P

DISCHARGE MONITORING REP

PERMIT NUMBER: F L0034789-002-DWIP

ORT - PART A (Continued)

DISCHARGE POINT NUMBER: D06

WAFR SITE No.

14595

Parameter

Quantity or Loading

Units

Quality or Concentration

Units | No.
Ex.

Frequency of [ Sample Typ

Analysis

i

Flow

- STORET No. 50050, ;1

- Mori Site NG, EFD01.36118 |

Sample
Measurement

79\\

. 737

JACS |

/aurr"’

- Peamit ]
‘Maasurement |,

(MDP‘)

T (Mo AvVg b

o ', Commuous

Flow

§TORET No. 50050 Y " -
- Mo Site No. BFD«OL-36118;_":;‘,_. i

Sample
Measurement

M@L

.:7%‘?

“Perralt
: Meumcment

Monthly * R
'C;l'bﬂ_iﬁ"ﬁ:;f%

CBODS

STORET No. 80082 . @

" Mos. Site No. INF-01-36119 - o

Sample

Measurement

vm

W

_Mb

Permit

" Measurgment

(mAV ) S NEVRILIE “

i Monﬁxly “

TSS

- STORETNo.00830 @ . "
. Mon Site Ng INF01-36119 . L.

Sample
Measurement

.,9'3 b

T

/M

ndt

easurement -

- aug]

'.._‘}’;js mg/t ..

Sample
Measurement

[ eermit

easurement

Sample
Measurement

.§ : Permit

Méasurement

Sample
Measurement

Permit
Measurement

Sampie
Measurement

Permit

Measurement

Sample

Measurement
Permit

Meagurement

Rolling Annual Average is the average of the cu

rrent monthly average an

d the preceding 11 month's monthly average.



Permit Number:

FLA0031789-002-DWIP

MonthvYear: 7§ ¥y 9\@0 \.

DAILY SAMPLE RESULTS - PART B

Facility Name: Mid-County WWTP

Three-month Average Daily Flow:

N
Daily Flow % of Permitted Capacity: .y

Flow ] CBODS | 158 1 TS5 oH Fecal TRC TRC Nwrogen | Phosphorus | Dissolved | CBODS | TSS
(MGD) | (mg/L) | (mg/L) | (mg/L) | (su) Coliform (For (For (as N) (as P) Oxygen | (mg/L) | (mg/l)
Bacteria | Disinfect.) | Dechlorinat) | (mg/L) (mg/L) o0
[ L (#/100ml) | (mg/L) (mg/L) (mg/L)
Code 50050 | 80082 00530 00530 00400 74055 50060 50060 00600 00665 00300 80082 00530
Mon. Site |EFD-01| EFD-01 |EFB-01| EFD-0! EFD-01| EFD-01 EFA-0! EFD-01 EFD-0! EFD-01 EFD-01 INF-01 | INF-01
S BER) [ o hu-24] </ 2-S [ 0-0f J-S
1 1930 2.0 |- 2 <& S 6 gl 7.0
" o Ko LLd 10 G batelef/  |3.57 Voen VY L-2S 2.8 1Y 1236
4 At 205 by-11 | </ 4.9 0.0 | 7|
> L /-y hz-2a| </ 2. | 001 2.y
6 tadd _ 3. 7.0 = 3-0 | gt 7-5
Tl i 2 a2l i 2% 10 0} 2.
8l 1.0 hy-10 </ 132 o .ot 72
O i 26 =13l </ |43 lp-0f 71
0 1707 ka0 |G j2.& |- 70l £/ 50 (o) |49 49 7-0
t .7to -G loy-71 </ ES -6 2
121928 2% -\ &/ Qo | ool 7.2
By -  bho-2e| = y ozl 2.R
o433 _— 7.73| = 2.3 |o el 9 3
IS [ pe-12] </ [-~ O-0{ 6.9
16 1934 2.Y bsial <z 123 |06l 2.0
7o 3vjeao b B8 ha 7| &Y -6 ool 25 .20 |7-9
18 1993 ) by.206| &/ 3-0 o« 73
19720 | Y ba-zd &/ 130 |0l 7%
2019006 - bl — 43 |o-ol 7B
e _— | - 3% |oo( S
2 1.6 bzl L1 S-0 |p-0) 7-6
B ieyy I o sl <L 3.3 (ool 79~
21943 s briy| Lo S0 O-cl 7.0
B T erlao |o G leo-s s | < <o looy 3% A0 9
%1263 A bs-g0l </ ). {c-o\ 7-7
27 | . gox — bz.ge| — = R 7-3
8 1723 —  bhe-7al — S+ |0 gl 7-9
» |37 [-0 bypol £/ [/ _|g-61 7-0
S RN 2.0 hroglef )y 1dol -~
T [ 9<k20 |10 |10 byl &/ IS0 oot [S-2 |oll V- o
. <
PD[:;X;;:TO':CFZNWG Class: 61-(‘ Certificate No: 5 '/3;; lg(é Name:  W)ew MesTET (& ‘DMW@L‘
Evening Shift Operator Class: iAe Cerificate No: (%854 81 f) 2931 Name: 5 D] Rk > L) oy
Night Shift Operator Class: ~ Certificate No: / Name: PaVlas
Lead Operator Class: Certificate No: O Name:  NJdon B (O SEETC(E
Type of Effluent Disposal or Reclaimed Water Reuse: il B (LT
Limited Wet Weather Dischasge Activated: Yes:  No: Not Applicable:  1f yes, cumulative days of wet weather J o2y
discharge:
"Amch additional sheets if nccessary to list all certificd operators.
S-d eQp:01 10 22 9°4
~ 2fea £TTd ToUT S9TATTTAN <o TWvYoE:6 LO/28/8 POATevey



Permit Number: FLA0034789-002-DW P

DAILY SAMPLE RESULTS - PART B

Facility Name: Mid-County WWTP

Threc-month Average Daily Flow:

a
% of Permitted Capacity: QZD/D

Month/Year: 5 \oy~d 9\60 \. Daily Flow
Flow | CBODS | 155 [ 158 pH Fecal TRC “TRC Niogen | Phosphorus | Dissolved | CBODS | TSS
(MGD){ (mg/L) | (mg/L) | (mglL) | (s.u) | Coliform (For (For (as N) (as P) Oxygen | (mglL) | (mg/lL)
Bacicria | Disinfect.) | Dechlorinat.) |  (mg/L) (mg/L) (DO)
I L (#/100ml) | (mg/L) (mg/L) ' (mg/L)
Code | 50050 | 80082 | 00530 | 00530 ’oo«mo 74055 50060 50060 00600 00665 0300 | 80082 | 00530
VoS EFD0TT EFD-01 [EFB-0T| EFD-01 [EFD-01| EFD0I | EFAD1 | EFDO1 | EFD-0I | EFD-01 | EFD-01 | INF-OI | INF-O1
' 7S [l hu-l <l |25 |00 -3
2 1730 2.0 gy 2| </ S- 6 d-< ! 7.0
el o Iy lp (o btz d/ (35— L oen [y |.aS |72 194 123
MR 05 byt | </ 4.9 | o.¢f 71
5 19as ] h3-7) </ R 0.0 7Y
MEEBLE — 370 — 13-0 |5l 7-5
T —_ o = 12 (oo} 2 .|
.l 1.0 hy-18] £J 27 (0.0} 7 X
et 26 hy-131</ 19> |p-o] 7
0 1707 feao (2.6 |2 bs-700 <) -0 |oel |49 Q9 7.0
ol PG lpy-gi] </ 3 S (go] -9
121428 2% hy-2\ L/ 2.4 | Jel 2.7
Boia — .a=2.0 | - yaa |le-oi 2.%
4 1133 - P73 - 2.3 o ol g 3
NI [~ pe-1)| </ [~ | 0-04 6. S
16 193v 2Y bs1a |l </ oo |0/ 2 0
7 l3vlea o [t {48 e 7] &S 6 ool |25 |20 [7-3
181993 Jox by.re| &/ S0 |ooaf 7- 3~
1200 1Y bazd o 130 |00l 7%
20 966 - 2 go| —— .3 0-0 | 78
n 75 — 7Gx 1| - S 30 ( g >
2 1.6 boezal L4 S0 |p-0) 7.6
A o el &L 3.3 o ol 7~
U 1943 ¢ s br1l Lo |$0 {0cl 7.0
35 lierlao [0 G laos s | < <o |looy |13 l.ao |69
®1.7¢3 AL p3-70| </ )5 |c-on 27
27 | qox — bzg0l = (.8 ool 2-3
2 123 — bera| — 13+ lo-ai 7.9
¥ 1237 [-0 byool £/ [/ lo-&i 7-0
S RN 2.0 breslef py 0ol JEES
T 179<k20 (10 110 berl &/ 1§50 001 152 | (1 129
. < 1de
;l;ﬂffgﬁfaﬁf ' Class: P+ CentificateNo: 4. 333 ‘;é Name: s AeoTeT (€ — D AdE sl E
Evening Shift Operator Ciass: i Cenificate No: (9369 AS1) /) 2yya Name: . Bk 3 () oy
Night Shift Operator Class: ~ Certificate No: Name: PVl
Lead Operator Class: Certificate No: 7 Name: Yo E (foSETCE

Type of Efftuent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: No:  Not Applicable:

discharge:

il g (e

*Attach additional sheets if necessary to list all certificd operators.

g oBedq

A4 “OUI SOTATITIN <- €vGeSLbvbvics

If yes, cumulative days of wet weather

XA

CNWVOE:

epd:01 10 22 9@d

[S] Lo/ece/e ipanTaOOY



DEPARTM

ENT OF ENVIRONMENTAL P

Wastewater Facilities Managem

ent Section,

ROTECTION DISCHARGE MO

MS 3551, 2600 Blair Stone Ro

NITORING REPORT - PART A

ad, Tallahassee, FL 32399-2400

'hea Completed mail this report to: Depanment of Environmental Protection,
ERMITTEE NAME: Mid-County Services, Inc. PERMIT NUMBER: F 0034789-002-DWIP )
(AILING ADDRESS: 200 Weathersficld Ave. MONITORING PERIOD  From: éé [ ~3o% o: ' B 23 J00|
Altamonte Springs, FL 32714 LIMIT: Final REPORT: Momhh./
CLASS SIZE: Minor GROUP: Domestic
PLANT SIZE/TREATMENT TYPE: B ‘
ACILITY: Mid-County WWTP DISCHARGE POINT NUMBER: D001 WAFR SITENO.. 14595
OCATION: 2299 Spanish Vista Dr.
Palm Harbor, FL 34668 THREE MONTH ROLLING ADF: R1% * OF PERMITTED capACITY: 2 760
'OUNTY: Pincllas DMR date: 2/00
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | SampleType
EX. Analysis
CBODS - Sample ‘ .
L. Measurement .
N 800827 T e |G ) i prezan Rellm
‘ b FED01 s b el % S PEAVEIERE
CBODS
Measurement
p: 30082 %7 R ot o 2
. DAL= Eireme
TS Sample
Measurement
IS0 Y el I | R %:} J% EIREE Xt 0T
"bm—otsmt SFik Measmenent S8|%: SRR .';;1§ TR i (\;\(An’Avg.), A Al i
(AN Sample
Measurement Q )KLL{ AY nR FPC
76700530 -5 1 ES AR PermitA5 XEy ] A gy g} AN T3 |-, A& howr ERG:
BB NG gmm.mugﬁnmaﬁ*?m{a: : §ﬁ§»@ e AR v
1SS Sample
Measurement
RET N6.00530 3 Ry " [ Permit ;. :
SENEFBD I8 | Paas| Mesirement; i
pHl Sample
Measurement
f o0 8 e A B R e T |
i QIA36 q

'Rolling Annual Average is the average of the current monthly avera

1 cerify under penally ot law
submilte

4 information 15 true, accurale an

{hat { have personally examined and am
d complete | am aware that !

familiar with the information s
here are significant penalties for submitting

ge and the preceding 11 month’s monthly average

ubmitted herein; and based on my
false information inc

inquiry of those
luding the possibility of fine

‘ N—\MF/TITI.F. OF PRINCIPAL EXECU

OR AUTHORIZED AGENT

and imprisonment.

TELEPHONE NO

SIGNATSRE OF PRINCIPAL EXECUTIVE OFFICER

individuals immediately responsible for obtaining the information, | believe e

TIVE OFFICER OR AUTIIORIZED AGENT

747-7%7-292

(Eon P ChremTat

COMME

ENT AND EXPLANATION OF ANY VIOLATIONS (Re

ference all attachments here):

e
DATE (YYMM/JD)

3-g¢-2\

el$:60 10 E0 -dy

‘nNvee : 8

sl

ipeAnTaoey

ro/e /v

SOUT SeTITTTINMN <-

ad

-

+ eobeg



g o

“ e ULl AT

ICY SR Lo AM;
Apr 03 01 09:34a

a4/

Heceliveq:

-
-

FACILITY NAME: Mid-County WWTP

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FL0034789-002-DW1P

DISCHARGE POINT NUMBER: D001

WAFR SITE No.: 14593

MonthYear:  f203 209
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frf:nuelncy of | Sample Type
. Ex. alysis

Fecal Coliform Bacteria Sample ¥ ZD

Measurement N-D ; S 90- < / O Jooud m MF@
STORET No. 31618 1 Permit Nom Detccable | #/100mL 5 DaywWedk |7 Grab -
Mon.Site No. EFD-01-36118 Mersurement {75 Percentile} : (Mni) k o ISR T
TRC for disinfection Sample ;

Measurement [ © AL G\ @i% %l .
STORET No. 50060 A Permit 10 - | mglk - Continuous |- ’vi.:!:r
Mon . Site No. EFA-01-36356 Messurement {Min.) o
TRC for dechlorination Sample )

Measurement ECA NG DAt éiﬁﬁ
STORET No. 50060 1 Permit - 0.01 1 mel 7 Howrly: - 3 . Grab ..
Mon.Siee No. EFD-0]-36118 Measurement - i ~ (Max.) L -
Nitrogen Sample

Measurement 3/ M(r L C Q‘OL -? C:
STORET No. 00600 Y Permit 3.0 ' - RPN mg/L asy Calculated : RolhheAm
Mon.Siee No. EFD-01-36118 Measarement _{(AB.Avg). R RS N i B YN g‘
Nitrogen Samgple

Measurement Q- G B S ! 5- [ WG L U)Kbk( AYLRR TR
STORET No. 00600 1 Permit 378 i 45 60 mg/L as . Weekly- . | 16-hout FPC
Mon. Sie No. EFD-01-36118 Measurement (Mo.Avg.) {Woek.Avg.) (Max } - N ) - i
Phosphorus Sample -

Measurement 9y ML oL 3 ! QrPc
STORET No. 00665 Permit 1.0 mg/L as ~ Calculated ~ 16-hour FPC
|_Mon Site No. BFD—OI-JG! 18 Mea surement {(An.Avg.) P -
Phosphorus Sample ) . .

Measurement ,,L? A 8 A % M[J_ COL'/LL'/ QZNFP(
STORET No. 70507 i Permit 128 13 20 mg/L as . Weekly l&bour FPC
Mona Site No. EFD-01-36118 Measurement {Mo.Avgs.) (Week.Avg.) (Max. ) P - :
Oxygen. Dissohved (DO) Sample Ce '

Measurement % o \‘\\\-\, (D L\X : 6’\8
STORET No. 60300 1 Permit 50 mg/L © Daily Grab
Man Site No. EFD-0t-36118 Measurement (Min.)

2 -



41a

ARepr 03 01 0S8

Measurement

DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Mid-County WWTP PERMIT NUMBER: FL0034789-002-DWIP DISCHARGE POINT NUMBER: D001 WAFR SITE No.. 14595
MONTH/YEAR: G oo |
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ffe:::;\cy of | Sample Tym
: Ex. ysis
Flow Sample .
_ _ Mea‘:urcment 143 .7 Y? M 6‘“ (oo ‘F:\,M‘\ﬂ ]
P STORET Nb. 50050, 1 . Permit 0900 | Report " mgd. * Copinuous”™ - - Flow Metersu
- Mon Site No, EFD-01.36118 "Measurement (AADF) | (Mo.Avgd J ¢ S b Totalberd
Flow Sample
Mca}s)urcmcnt <R\ MED, M- © Rl
STORET No. 50030 - Y ‘Permit - Report:- | “mgd o B Monthly Calculation
Mon Site No. EFD-01-36118 - -Measurement  (AnnAvgy | v » | Calulason:; |- . (Rolliog:
e : ’ i . o - S Anmal"ihg'h;
CBODS Sample
Mea‘s)uremcm Y13 Mé- L M.-Q /é Ne.
 STORET No.80032 @ Permit "~ Report T mel T Montaly . |- [6hourFPL
Mon Sife N6, INF-01:36119, Measurement . (Mo.Ava) o S ot R E I
TSS Sample i
Meaguremcnl “ o "{ N\()»L ({\f\ No)
¥ STORET No. 00330 G tam" S Report .. gL b )y, Monthly. o
¥ Mon Site No. INF-01-36119 _Measurement ;  (Mo.Avg.Y. j EE R T A
Sample
Measurement
Permit
3 Measurement
Sampie
Mecasurement
Permit
Moasurement
Sample
Measurement
Permit
Mos surement :
Sampte

Permit
Measurement

Sample
Measusement

Permit

Measurement

“Rolling Annual \verage 1s the average of the current monthly avcrage and the precedin

g | | month’s monthly averzge.



Permit Number: FLADO34789-002-DWIP

MonthYewr (€8 200t

DAILY SAMPLE RESULTS - PART B 9

Facility Name: Mid-County WWTP

[+)
Three-month Average Daily Flow: 3! 7o
Daily Flow % of Permitied Capacity:

discharge:

I'Amch sdditional sheets if necessary to list all certified operators.

Flow ] CBODS | 1SS } TSS pH Fecal TRC TRC Niwogen | Phosphorus | Dissolved | CBODS ""13'3—1
(MGD) | (mg/) | (mgL) | (mgL) | (su) | Coliform (For (For (as N) (as P) Oxygen | (mg/L) | (mg/L)
Bacteria | DisinfecL) | Dechlorinat.) | (mg/L) (mg/L) (DO)
e L @/1ooml) | (mp) {mg/L) (mg/L)
Tode | 50050 | BU08Z | 00530 | 00530 | 00400 | 74055 50060 50060 00600 00665 00300 | 80082 | 00530
Mon Swc|EFD-G1| EFD-01 | EFB-01| EFD-01 |EFD-01] EFD-01 | EFA-01 EFDOT | EFD01 | EFD01 | EFD-01 | INF-OI | INF-0I
! .180 £6-5 by 1] </ W-s e .o\ 71
2 loso 2.0 ljyaa| &/ 3-2_ o on 1.5
3o — by T ) o-cl 77
¢ — b1 = 3o~ |o-cf 2
5| ey [0 lyral L1135 1o of 7 3=
& {732 (Y lry-1al L7 g a ot 7.6
T 1 9vqe ca0 06 |6 by} &/ .5 o o s .U 7 0 413 GoY.
R ErE: 10 loyqal €/ 13- 10:0f 7.7
RS 6-3 a1l </ s |0 of 27
0 131 — 320 = |23 |oct 7.5
N k22 - b37a| = 37 6 o/ 3/
12 . 900 3. 3R bhyte /[ s e a-cef 7
B e -8 by-ga| €7 e |6 e 7.0
4 1o (a0 [ 10|03 Jrezy] & // loct |30 | . a3 |79 | = -
S RN [*3% hezale/ /. T | 0ol P
16 1 754 b b3l <l a2 ta e ! 7.7
Y] s ~—  by-?)| — 2.9 | ool 7S
B 1253 - bl = 1272 |o-c 3L
P 13 £6-5 hq-1y </ Y2 a-ol 7.0
0 1163 2.2 sl <l 14> ool 7.3
A ¢.s 12212 B bea | S /xr o ef Qx| . 3H 70 — —
2 17y Zp-S b4 71 </ Y 4-c/ ‘ ] =
B g3y 28-S py-7a) </ 3.3 |2 ol 7.1
U 1r0a — byl T 3.0 |6:cl 7 Y
3|y - becgl = 3.5 |9 B 1
% | 29 /6 Pyl L/ 150 10-el 7@
2 71 0.3 bl </ S o g-of /. 0
® {50y \ca0 |10 | ] 6 phe7a]Ld [.0 o ol 1.7 |.48B 160
29
30
3
PLANT STAFFING: cjdoi® /A0S ‘S AYTQ WL, M’X:G‘Ufa—
Day Shift Operator Class: gc 35~ Cenificate No: B 3oz N Name: ~ Lo aaN He s 1 el
Evening Shift Operator Class: TR CenificacNo: <S8 Y. Name: oy Ay uen ~Redi Sones®
Night Shift Operator Class: X fA— Centificate No: /g Name Xie3d o
~ Lead Operator Class. 73 CenificsteNo: 3, %03 7~ Name Doy & 1o STETLEC
Type of Effluent Disposal or Reclaimed Water Reuse: X -
Limited Wet Weasker Discharge Activated: Yes: No: Not Applicable:  If yes, cumulative days of wel weather /Vﬂ

e24:60 10 E0 4dy

A AT AS S
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ction, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Se

PERMITTEE NAME: Mid-County Services, Inc. PERMIT NUMBER: FL0034789-002-DWIP
MAILING ADDRESS: 200 Weathersficld Ave. : MONITORING PERIOD From: F-1-c\ To: 5-31-0l
Altamonte Springs, FL 32714 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
PLANT SIZE/TREATMENT TYPE: B
FACILITY: Mid-County WWTP DISCHARGE POINT NUMBER: D001 WAFR SITE NO.. 14595
LOCATION: 2299 Spanish Vista Dr.
. $3¢ .- 960
Palm Harbor, FL 34668 THREE MONTH ROLLING ADF: p OF PERMITTED CAPACITY: )
COUNTY: Pincllas I DMR ¢. .. 2/00
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | SampleType
Ex Analysis
CBODS Sample - .
Measurement \72 % ; @
it AN PR A T oty T [ 5.00. 0l i ARollmg‘@Annual
- :: - x. (\‘ % 24 PN -
% ")2.3 e ’R Hlemats 8| 10K ﬁm RS e
) Samplc =
Measurement ; 0
‘:’sgou _ i Permi nr il ’ v 3 %ﬁ}s - x, x,qs i A
NOJEFD-O{S6118 ‘ ﬁ ; SRR Rl Eloaak
Sample
Mcasurement / ")—Ci
e Tttt e N SRR e Sy AP, T s RallingAnoual
E K0 BFD-0136 118 7 %&L: Seurement 13| sl ﬁ e DT Y Avg,):?‘ EIRO o R ) P A 5 :&h AL ]
NS Sample P . . R
Mc.b‘urcmcm f; - (o - o Q‘{Wﬂ <
‘N6 00530 ¢ "“qlﬁ." :j:em\ e B 2 N N K bourF
No EFD-01:36118. 3K 2] Measireme t"s-.‘! 3‘: « (WeekAvg) * ’)Lffrf(;
SN Sample ’
NMeasurement
RET No. 00530 . . “{Permit, <Ll 1
ﬁEJ‘EFM -3&383 :° fn Mczsurcmcnt e =
Sample
Measurement M VQE -
28] 774 T Perthit 3. o E ,Mdn_'\_';‘:’:;
6

Ruoiling Annual Average 1s the average of the current monthly average and the preceding 11 month's monthly average

herein. and based on my inquiry of those individuals immediately responsible for obtaining the information, | believe the

amined and wn tamtliar with the information submitted
ting false information including the possibility of fine and imprisonment

1 ert:ty under penaliy ot [aw that | have peronally oy
I am aware that there are sigmiticant penalties tor submit

whmm tted information s true, 3. urate and complete

DATE (YYMM/DD)

SI(ﬁJ\ArURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE \O

A . o
@&o«j@ /QOM P 927 28271 G- - 2Y

COMMINT AND F XPLANATION OF ANY VIOLATIONS (Reference all attachments here)

fu\ﬁ_'nm OF PRINCIPAT EXFCUTIVE OFFICER OR AL THORIZFED AGENT

CEAD  Pualt OPEATOR
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FACILITY NAME: Mid-County WWTP PERMIT NUMBER: FL0034789-002-DW1P  DISCHARGE POINT NUMBER: D001 WAFR SITE No.: 14595

Month/Year: A BLCeL HAOGO |\

Units No Frequency of Sampte Type

Parameter Quantity or Loading Units Quality or Concentration . )
E Analysis
X.
Fecal Coliform Bacteria Sample ﬂ
Mecasurement /e~
QRETG I sE e L o T o [noemL |
E{“ ( -36U~" _*gﬂc%m,ﬁ? T : s 5| i e iy
isi Sample
Measurement Né.\, éma HW M'\'L*
LA, " . TER }_' m X«K X PR 3l o ; N ST YY) mg/L - -
0?—.’333. % ;aMeasluxt%mnt‘ﬁ i{%’ 3 ‘ Thil #:
IRC for dc&.thrll\d[IUn Sample
Mcasurcnunt
Q25006033 ‘@11"7:?3§ Pomilr e S g
: ,g;smrfsmfaw B
Samplc
237 _

- Rolling Annual:
3157

Measurement

. ““..‘u‘ P ¥ 4 o <»30 v pra
;L%:wcg:ng& 5 %&}’ %An.ltﬁ% &0

3, QTS Ak : © AR FyT g Iy R w‘eb&/b{
B e SR R R

S:almpllc' . ’ \{ Y

Sample .
» | a7

Measurement

2 e e Tty
£ "«T{MUMR ;.eﬁ

Measurement

NaZD0665 N _:% YT - : % 7 T TN Z

AR AR e
] Frasprorus Sample . R .

Meaurement ‘) 3 N -

‘35'7(1«07 a.‘ o 33;2)55&" Nl B Supagl rag g8 ) & ”{}Z(Qﬁa &“‘tﬁv’oﬁ”” e —%WCCH‘ £ _%%
' ‘-cg’"' % 5 . 3 rﬁ%; N v& ﬁ -a}((wcc g’)éé ,&3;0{&{) ,’,1.".“ “"~P?,“Z K aie < ’f‘- - "‘nﬁ.?, ‘:'2‘

vy e ')h\nhgdll)‘)) \Jﬂlpk‘ : : i
Niczlxgr_c_mcnl —) O i ___._—
K At L PR SO s B R




Permit Number:

FLAGO34789-002-DW P

DAILY SAMPLE RESULTS - PART B

Facility Name: Mid-County WWTP

Three-month Average Daily Flow:

RS

Limited Wet Weather Discharge Activated: Yes:

discharge:

MonIVYeur 0 nei o neo L Daily Flow % of Permitted Capacity: <} 5 7/
Flow [ CBODS | TSS TSS pH Fecal TRC TRC Nitrogen | Phosphorus | Dissotved | CBODS TSS
MGD) | (mg/L) | (mg/L) | (mg/L) | (s.u) Cotiform (For (For (as N) "~ (asP) Oxygen | (mglL) | (mg/L)
Bacteria | Disinfect.) | Dechlorinat.) | (mg/L) (mg/L) (DO)
(#/100ml) | (mg/L) (mg/L) (mg/L)
6RA3 |- L :
Code [ 50050 | 80082 | 00530 | 00530 | 00400 74055 50060 50060 00600 00665 00300 80082 | 00530
Mon. Site|EFD-01| EFD-01 | EFB-01| EFD-01 |EFD-01] EFD-01 EFA-01 EFD-01 EFD-01 EFD-01 EFD-01 | INF-0t | INF-01
' A kde 1) e Logal £l 1o ool | 17 | .us 2.0
2 193¢ [ Lyarl &40 17 e o 7 s
3173 ~ a2 — |z |0 et s
o ~ bezdl = las [o6-6) 3>
5] 2en coes 0513 2 149 |og.s( 7s
® 1.9 &S szl <L |80 o ¢ 7S
! 2YS KO 146¢ lcos banl ¢ | 3.3 o-¢c | . L% 2 Y |AavY | 33¢
P loss € > hogal <] 1.8 lee, 7-1
9 AS o v .2~ 7.1 C_I 55 C’(‘ l 7‘7
1 ore — g2 — &0 el )
o7y — pzen  — 3 ¢ a-of 77
12 Ty <pos -2 (/ LS d-0¢( 7Y
S EVE) 0-3 Re-n3aj < | s-© o e\ ;S
W W karolade | ie ke <1 A% 200 |3z« o3 |7 Y
151.7)3 06 beoyl <€/ |97 1o 0 -0
16 -6 <o lzsaa] </ 2R 00 AR
17 . 710 ™~ et — )-3 O-01 7.5
8 102 — -2l ~ 27 lo-wci 2 >
Y las Lr psgal <0 |ys g ey 72
20 . : 2 s o PP
780 [€a-¢ [0 & | 2-C P-4 { . X v
21 g2 06 ps-g3l<| |a>xlcgor a9 | .0 2/
2 6 3 < hi~ 2. (/ (. Jg-o/ 73
2 1 23 e bepil €/ lase [oer 7.7
M |97 = et | TT oy oo 7§
25 755 - 3.1 - BOs Jd-0 5 f
2% 13¢o 0 ¢ hs-1a| [/ > | doey 7 7
7 1906 o Pyl </ Qo | g 7 >~
2B lusslao Jeos 0 e sl L) 135 4o (S 11 6 22
B e QWS brrx| o/ S0 H-of )¢
¥ Ias </ bl ¢/ 123 Taoi 75
i Y, A XA | B e /AT, .3
. MY T Sovdm e,
PLANT STAFFING: 23 NArs W eEeex
Day Shift Operator Class: !’&QI A _ Cenificate No: (2 or 3 < Name: OA A (= Ll ST (€ e
Evening ShiR Operator Class: . Certificate No: (85 4§42 Name Loy S Atsack ~ 21 XRovs
Night Shift Operator Class: A/ Q  Certificate No: A’ A4 Name XA
_ Lead Operator Class: . Centificate No: AL Name: XA
Type of Efftuent Disposal or Reclaimed Water Reuse: (L Cenr CARE4

No: Not Applicable:

‘Attach additional sheets if necessary to list all certified operators.

If yes, cumulative days of wet weather

A




FACILITY NAME: Mid-County WWTP

MONTH/YEAR: _ pARZUWN Dot

PERMIT NUMBER: FL0034789-002-DW1P

DISCHARGE MONITORING REPORT - PART A (Continued)

DISCHARGE POINT NUMBER: D001

WAFR SITE No.: 14595

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Tym

Flow

STORET Nb. 5005 1

Sample
Measurement

AA

757

1D

[’C)u’:(

[N

Mon Site No, EFD-01.36118

Permit
‘Measurement

“* Report

0000, | 1
{AADFY | (Mo.Avg) .

~mgd

Confinuous’

F Tow Mcta S
Totalizers

Flow

STORET No. 50050 Y

Sample
Measurement

.o

M=

Mg

AL

Mon Site No’.}BFD-Ol-%l 18-

‘Permit
Measurement

. Report:-.
- {Ann.Avg.} -

mgd

Monthly
- Calculation -

Calculation
(Rolling _
Annual Avg.

CBOD35

STORET No. 80082 G
Mon Sjte No, INF-01-36119

Sample
Measurement

A4

Mok

Mo

Permit
Measurement

Report
(Mo.Avg )

mg/L

Monthly’

L Gras

16-hour FPC

TSS

STORET No.00330 G
Mon Site No. INF-01-36119

Sample
Measurement

335 ¢

ML

‘W\‘O

4 fhprh3

i:rm‘t
easurement

Report
{Mo.Avg.)

T Mondily

~ 16-hour FEC

Sample
Measurement

Permit
Measurement

Sample
Measurement

Permit
Measurement

Sample
Measurement

Permit
Measurement

Sample
Measurement

Permit
Mea surement

Sample
\Mcasurement

Permut
Measurement

"Rolling Annual Average 1s the average of the current monthly average and the preceding || month's monthly average



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA0034789-002-DW 1P Facility Name: Mid-County WWTP Three-month Average Daily Flow: 7%%0
MontvYcar ANACLH B0\ Daily Flow % of Permitted Capacity: <J 5 /0
Flow | CBODS [ TSS TSS pH Fecal TRC TRC Niwogen | Phosphorus | Dissolved | CBODS TSS
(MGD) | (mg/1) | (mg/L) (mg/L) (s.u.) Coliform (For (For (as N) " (asP) Oxygen (mg/L) | (mg/L)
Bacteria | Disinfect.) | Dechlorinat.) | (mg/L) (mg/L) (DO)
(#/100mb) | (mg/L) (mg/L) (mg/L)
ka3 |fi-L .
Code 50050 80082 00530 00530 00400 74055 50060 50060 00600 00665 00300 80082 00530
Mon. Site[EFD-01 | EFD-01 | EFB-01 | EFD-01 | EFD-01 EFD-01 EFA-0O! EFD-01 EFD-01 EFD-01 EFD-01 INF-01 | INF-0!
' L de 1 Tie L4l 27 [Qo | ool | 17 | . v% 2.0
2 73¢ /-0 24 <7-1 </ /I a o 7S .
Y =~ bl — 13a lo-et > s
M ) ~ Dezd = 1aS [6.6) 3>
5] 76l Ces P51yl 2 4 (0.6 /s
* v9 oS ezl < |80 |o e 75
7 2YS K0 lce s <o s bynl < 3.3 oo | v ) .S D Y 12avY | 3¢
8| oew € > h.7.| < | -2 R 7!
> e cox bzl ¢ |zs [2¢] 7.2
0 e — jzr-7ll — |&© oo 2 S
" 1osy o lsen — 3¢ |ceof 27
2 1oy <pos | £ /S |80/ 7Y
13 AN 03 PDerza| < s ge| Vay
M2 20136 j6 kel T 158 o6 2 v ox3 |7 7
5 1.5)3 06 peoy| </ |42 |o0f 2-0
1. % €. lzsan] </ fa.® [o-o 7 s
17 .2/0 ™ e —_— }-3 o-o01 7.5
8 1242 — o2l ~ |27 |leo 2
Y lzes L2 psya|l U 1Ys g o) 72
20 1 oge leae o b |2-¢ pery| < 42X 10 0, 7.9
A g2 0-6_ ps-13] < | QX | oy 2.7 i-o 2/
2 153 <l byl (% |oa/ 73
23 7¢3 Les eyl </ 2. Qo 7 7
M| 37 T et T oy |ool rAw
3 e ~ bzl — Iz oo, < |
2% 193¢0 0 ¢ hs-22| [/ S5 | dot 2 7
27 1906 0 o PIIN| </ 1O | gooi 7 2=
s lwo Joslp o beyl 27 |35 loor 145 1le 122
2 <2/ 05 egx| st O -0/ /- €
Y s </ bronl ¢/ 123 oo 25
3 lhg, — byt - i | .04 VR
PLANT STAFFING: A~ #ﬂ‘f;; SR
Day §hiﬂ Qpcmlor Class: zﬁﬁl A Certificate No: L sc3 < Name: O A (= Al ST
Evening §h|ﬁ Operator Class: 4 ;3. Centificate No: TSy 7§12 Name:  Lpvopony S Aesead -~ 2R/ SRHovS
Night Shift Operator ‘ Class: A/ Q. Certificate No: A/ 4 Name: XA
_ Lead Operator Class: AL Cenrtificate No: AL Name: X AL
Type of Effluent Disposal or Reclaimed Water Reuse- (LS CRLEE-

Limited Wet Weather Discharge Activated: Yes: No: Not Applicable:

If yes, cumulative days of wet weather AA .
discharge:

"Anach additionsl sheets if necessary to list al} ¢. 4i; operators.
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DEPARTNHHVTOFENV“«M“WENT]JJPROTECHTONINSCHARGEFWONYTORD“SREPORT-PARTA
When Completed wmail this report to: Department of Environmental Protection, Wastewaler Facilitics Management Section, MS 3551, 2600 Blair Stone Roai!, Tallahassee, FL 32399-2400
PERMITTEE NAME: Mid-County Services, Inc. PERMIT NUMBER: FLO 34789-&)‘12-DW[P ]
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From: - /o To: Y-30°
Altamonte Springs, FL 32714 LIMIT: ) Final Ri:PORT: Monthly
CLASS SIZE: Lnor GROUP: Domestic
PLANT SIZETR EATMINT 1T7VPE B8
FACIATY Mid-County WWTP DISCHARGE POINT NUMELR: 0001 WAFR SITENO: 14595
i OCATICN 2299 Spanish Vista Dr. P
paim Harbor, FL 34668 THREE MONTH ROLLING ABF: 23S 3 OF PERMITTED  CAPACITY QU7
COURTY pincHlas ' DMR date 2/00
fr——— T -~ - — — - - - —7 -———"———-——’—"‘"_—
i Parameter Quanuty or Loadin Units | Quaiity or Ceiicentration T Units | No. |- Frequeney of Sample 1ype

! 4 g R Analys:s

| Ex.

o - -
oL Sumpte ) ;

‘ Measurement 3 - % &l 6—L CM Q_;_é

! CTORFT No. 80087 Y Permit 5.0 mg/L Calculated Roiting Aanuat

| stonite No RED-01-30118 Measurement (An.AvE) Avg!
= _r‘___..————- R R

HENEEIPA Sample s [ ‘

| Measurement a 0 & .0 0‘2 -0 }V([jL CUK __LL:f _‘_Q_VH FPC

| STOMET No. 80982 1 Permit 6.25 7.5 00 mol Weckly 16-hour FPC
Mon.Site Nu. €FD-01-36118 Mecasurement (Mo.AvVZ.) (Week.Avg) " (Max.)

ToISS Sample <‘

i 4 casurenient / : ¢ MG'L . C_ _M________,__ /-

i STOREY No. 00530 Y Permit . 5.0 mg'L Calcutated Rolling N"muJi

\ Mon.Site Na. EFD-01-36118 Measurement (An.Avg.) , S Avg |
(A Sample !

i ' Mueasureawnt . Q L I N O . I C O l‘,’iﬁdL WK L/k’{ QYN J:‘D(
STORET No. 00510 1. Permic T 615 R 1. teo mg/L Weeldy | 16hourfPC
Mon Site No. £FD-01-3611 Measurement R (Mo.Avg.) (Week.Avg.) (Max.) - i

AN Sample / . 8

; Measurement Q‘ 0 ﬂ,‘ékk S:pr é; .

| 57ORET No.0053¢ B Permit 50 mg/L 7 Days/Week Greb

u"‘l";‘,“£§°' EXB-N!-16382 Measurement (Max.) o

e | Szmple

i Measurement 7 -0 7 - 7 >‘ J (o ~T

| STGRET No. 00400 1 Permit R 6.0 ] ~ 85 su. Continuous

| Mon Site No. EFD-01-36118 Measurement | " Cane -(Min.) S T Max) | I -

'Rthiow Annual Average is the average of the cu

| certiy ander penalty of Taw that | have personally examined and am farmlia with
suhanited mturmaton is true, accurate and compl

the information submilted heren; and based o

cte | am aware that there ace significant penaltics for submitting false informaiion in

rent monthly average and the preceding 11 month’s monthly average

n my inquiry of thos¢ individ

uals immediate!

cluding the possibility of fine and imprisonment.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

VE OFFICEROR AUTHORIZED AGENT

y responsible for obtaining the in formatiol

TELEPHONE NO DATE (YY/MM/DD} |

Sp§A_TUR.E OF PRINCIPAL EXECUTI

1112899 Y

 onatsd & Nodttde

(EAD PuiT OPELETEE

COMMENT AND EEXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

n, | betieve the

10 41 Rel

dgg:21
2L

penTooeH

Lo/21L/¢ H

WAGE: £

<

SATATTTIM o -

=T

€ «ma

= afRwo
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DISCHARGE MONITORING REPORT - PART A (Continued)
TACILITY NAME: Mid-Couaty WWTP PERMIT NUMBER: FL0034789-002-DW1P DISCHARGE POINT NUMBER: D001 WAFR SITE No.: 14595
VionthvYear: /28 R.C60
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ffe::i““')(s of | Sample Tyx
- EX. alysi
Fecal Coliform Bacteria Sample ﬂ'/ -
Measurement ND 73_% / .0 Tnapl TWF ' 0’ @
STORET No. 31613 1 Permit Noa Detecable |- - i 28 #/100ml. :,,'5-DaysIWed§ Grad
Mon Site No. EFD-01-36118 Mea sureruent (75 Percentile). (Max.) L R
TRC for disinfection Sample
Measurement / S M‘. L ) blon, 6‘/3 .
STORET No. 50060 A Permit 10 mg/l  Continuous Meter
Mon Site No. EPA-01-36356 Measurememt (Min.) . R &
TRC for dechlorination Sample
Measurement 0 -0 l ﬂ/t ‘- L H z‘-"’{ 678
STORET No. 50060 i Permit : 0.01 1 mgl ~ Hourly .- |- - Grab
Moo Site No. EFD-01-36118 Measurement (Max.)
Nitregen Sample
1 Measurement 3' 0 r\llt ()—'L C. QM a - 8
STORET No.00600 Y Permit 30 s mg/L as CCalculated: } Rotlibg An
Moa Siw No. EFD-01-36118 Measuremeal _(Am.Avg) " EEN N SRR .
Nitrogen Sample () .
\feasurement Q . 3 3 C? 3 - / N&Z- LUK'(’L’t Y 4 LPC
STORET No. 00600 1 Permit - 3.5 45 60 ng/L &8 Weekly = [ 16-hour FPC
Mon Site No. EFD-01-36118 Measusement (Mo.Avi.) (Woek.AvR.) {Max.) N : .
Phosphorus Sample i ~
\feasurement M (o M(ﬂ- C bQ’k Y R FPC
STORET No. 00665 Yy Permit 1.0 ng'l as Calculated 16-hour FRC
Mon Site No. EFD-01-16118 \easurement (An.Avg.) P
Phosphorus Sample .
\Measurement * Q 0 l -0 |- 0 M 6’\- WK \—\'{ ay N _FF<C
STORET No. 70507 1 Permit ’ 123 1.5 20 mg/L as - Weskly - 16-hour FRC
Mon Site No. EFD-01-36118 Measurement (Mo.Avg) (Week Avg.) {(Max.) P
Oxygen, Dissolved (DO) Sample .
\Measurement 6 1 “\'\(» L D w ér B .
STORET No. 00)00 ] Permit 50 mg/L Daity QGrad
\ion Site No. EFD-01-36118 Measurement {Min.)
2 ~

10 L1 Rep

21
LtO/LL/S

dgy

:peAnTeO9H

‘nNdoe: 2L

"OUT SOTIATTTIN <-

bl R

I3

+ obe~



FACILITY NAME. Midgouaty WWIP
MONTH/YEAR: _ /4 {

DISCHARGE M

PERMIT NUMBER: FLO034789-002-DWIP

~

ONITORING REPORT - PART A (Continued)

DISCHARGE POINT NUMBER: D001

WAFR SITE No.: 14595

Parameter

Quantity ot Loading

Units

Quality or Concentration

Units | No.
Ex.

Frequency of
Analysis

Sample Tyx

Flow

STORET No. 50050 1

Sample

V135 _,‘70(

£

Con

MAE

Measurement
Permit
‘Measurement

Report

0900
(AADE) “(Mo.Avg)

mgd

Continuous

Flow Meters«
Totalizers

Mon.Site Nd, EFD-01-36118
Flow

STORET No. 50030 Y

Sample

.goo

MbD

Ja <

237 _

Mon Site No. EFD-01-3¢1 18

Measurement!
Permit
-Mcasurement

Report -
(Ann.Avg.)

mgd

Monthly
Cakulation

Calculation
(Rolling
Arnnusl Avg}'

C80DS5

STORET No 80082 G

Sample

315"

s-L

AL G

16 M

Measurement
Permit
Measurement

Report
(Mo.AVR.)

g/l

Monthly

16-bour FPC

Mon Site No, INF-01-36119
TSS

STORETNo. 00330 @

Sample

/SO

AGA
Al

ME -

AN

Mon Site No. INEFO1-36119

Measurement
it

Report
(Mo.Avg )

Monthly

~ 16-hour FEE

ea surement
Sample

Mecasurement
Permit

Measurement

Sample

Measurement
Permit
Measurement

Sample
\feasurement

Permuit

Mea surement
Sample
\Measurement

Permit

Mea surement
Sample

Megsurement
Permit

“Rothing Annusl Avcrage the arverage of the curent M

Measurcment

onthly average and the meceding month’s monthly avcrage

10 L1 ReW

cl
Lo/2L/g

dgt

WAGE: I 2 L

:penToO8YH

<

caTATTTAN - -



Heceived: 5/17/01

May 17 01 12:48Bp

Permit Number:

12:36PM;

FLAD034789-002-DW P

-> Utilaities Inc. FL.; Page 5

DAILY SAMPLE RESULTS - PART B

Facility Name: Mid-County WWTP

Three-month Average Daily Flow: *

235

f . h - a/
MonWYew (2 ppy 206 Daily Flow % of Permitted Capacity: <3} 70
Flow | CBODS | TSS TSS pH. Fecal TRC 1 TRC Nitrogen | Phosphorus | Dissolved | CBODS | TSS
(MGD}{ (mgA.) | (mg/L) | (mgA.) (s.u) Coliform (For (For (as N) {as P) Oxygen (mg/L) | (mg/L)
Bacteria | Disinfect.) | Dechlorinat.) [ (mg/L) (mg/L) (DO)
(¥100m) | (mg/L) (mg/L) (mg/L)
GEA3 H~ L
Code 0030 | ¥00¥2 00530 00530 | 00400 | 74055 50060 50060 00600 00665 00300 80082 00530
Mon Sie| EFD-0)| EFD-01 | EFB-0) | EFD-01 | EFD-0! EFD-01 EFA-O! EFD-01 EFD-0} EFD-01 EFD-0! INF-01 | INF-0!
: 2911 - - 22- 20 = 3.0 g .ot 87
7 1y 2-6 re-2v] < Y-g g-c\ 7.0
3 249 R 1723 | < { ¢.3 0-0\ 7-
folgss lero 16 1y sy | < S0 0.\ -6 [t P S I 7 .
N1y, 0.6 oy <) 192 | 0 e 2.(
°_ lLwig 0 6 e | <[ |y 8 | &6\ 2]
T ls — gl — LYY el 71
bl — 2] — ¢ | goen 2:-7
* lws 1.8 el <t (2.8 | o-0) 7-0
10 Q2S5 8-S 7471 [.0 |$-0 0.0\ 3.
N 19eg lao leos kos Dsaal| <1 s=0 o-e\ {r1.9 .31 2 1
121 357 Z0-§~ sy £ 2.3 0-0\ 1. S
Bl oS q | €1 |s.0 5.0 | ). s
" Mol — 2473 /5 o~ | 7-Y
B ge — 72010 — ! 0-0\ 7.9
‘¢ {70u 6-G il | £ S0 Y 70
7 ¢ [ o 7253 | < | ) e o ol 6-2
B 1 e5led 0 Jcos Koo S Byl €1 ja.s oot (3.9 | ex 2.0
9 QX2 ) 79y | < v- 0 6-¢} 7-9
01300 <o S 2s-76 ) < | Y-~ o601 75
2 GYb — 2.5\ — 50 0 ¢l 7.5
1 LoDb -~ 2674 — v 9.0 < |
L ® len 0. r371| <1 | S0 | 0-c 7.1
; u 659 0.5 2y-3e) <A S-o 0-0\ 7.
B lees lao lcos lcos |ay1e] < So g 0t 126 )-0 7.1
% 1659 £0-5 24\ < <0 0-01 2
7 047 <oy 235-1-1 < | S0 O-of 75"
28 ©3 — 2571 - o J-0f 7-5
¥ lese — 11| — | &0 | ool 3 >
01 asg 0.6 2411 ¢/ S0 001 /-{
31
277 2. WHRTT Groawn s UNS-.
PLANT STAFFING: ¢ 13er T TNED © ket
Day Shift Operator Class:  [B+4¢~)3 CenificacNo: (3903 v Name: Dlowe® & oS TET (G,
Evening Shift Operator Class: . Centificate No:  £s86f ~ ﬂ <A Name: HowpnM DD [N ~ K‘Aﬁ,{?ﬂ,’s._mﬁﬁﬂ‘-’——n S
Night Shift Operator Class; Centificaic No: . Name: AR
. Lead Opcrator Class: Certificate No: .g63 Name: R ERS e
Typ: of Effiuent Disposal or Reclaimed Wi+ Reuse: CORICH CPeEK .
Limitzd Wet Weather Discharge Activated: V- . Not Applicable:  If yes, cumulative days of wet weather /‘V/,( .
dischesge: :

*Atusch additional sheets if necessary to fist all centificd vptrators.
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FACILITY NAME; Mid-County WWTP
MONTH/YEAR: M A/ Aeo |

-

-

-w

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FL0034789-002-DWIP

DISCHARGE POINT NUMBER: D001

WAFR SITE No.. 14595 .

Parameter

Quantity or Loading

Units

Quality or Concentration

Units | No.
EX.

Frequency of
Analysis

Sample Tym

Flow

STORET No. 50050 1
Mon Site Nd. EFD-01-36118

Sample
Measuremant

L2

N>

Coun V.

Tlan fusth

Permit
‘Measurement

ITE
0.900

(AADF).

Report
{Mo.Avg.)

‘mgd

Continuous -

_ Flow Meters«
Totalizers.

Flow

STORET No. 5005¢ Y
Moa Sitc No. EFD-01-36118

Sample
Mea surement

191

M6

e

L72Y

Permit
Measurement

Report
{Ann.Avg.)

mgd

Monthly
Calculation

Calculstion
- (Rolling
Annusl Avg!'

CBODS

STORET No. 80082 @
Mon. Site No, INF-01-36419

Sample
Measurement

QA6

M&L

Mo

[[/@h(mﬂ

Permit
Measurement

Report

(Mo.Avg.)

mg/L

Monthly

16-hour FPC

TSS

STORET No. 00530 G
Mon Site No. INF-01-36119

Sample
Measurement

M. 0

16 KL Lo

Permit
Measurement

Sample
Measurement

360
Re

port
(Ma.Avg.)

MEL
T mgL

Monthly

" 16-howr FPC

Permit

Mea surement

Sample
Measurement

Permnit
Measurement

Sample
Mea surement

Permit

Mea surement
Sampie
\easurement

Permit

Measurement

Sample

Measurement
Permit

Measurement

“Rolling \nnual Average is the average of the current manthly average and the preceding |} month’s monthly average




DAILY SAMPLE RESULTS - PART B

Permit Number:  FLAOO34789-002-DWIP Facility Name: Mid-County WWTP , Three-month Average Daily Flow: 61>
MoatvYear Af Y Qoo l. Daily Flow % of Permitted Capacity: G?‘/o
Flow | CBODS | 1TSS ] T3S pH Foead TRC TRC Niwogen | Phosphorus | Dissolved | CBODS | 158
(MGD) | (mp/l) | (mg/L) | (mg/l) | (s.w.) | Coliform (For (For (as N) (as P) Oxygen | (mg/lL) | (mg/L)
Bacteria | Disinfect.) | Dechlorinat) | (mg/L) (mg/L) (DO)
(#100ml) | (mg/L) (mg/L) (mg/L)
: £a H-4
Code | 50050 | 80082 | 00530 | 00530 | 00400 | 34055 50060 50060 0600 | 00665 00300 | 80082 | 00530
Mon. Site|EFD-01 | EFD-01 [EFB-01| EFD-01 |EFD-01| EFD-01 | EFA01 | EFDO] | EFD-01 | EFD-0T | EFD-01 | INF-01 | INF-OI
b ebo 3.2 2v.¢al £/ 4.8 g0l 2.1
' leadt <30 lo¢ |cos bsgsl €/ | so | 06/ |25 | .o |2
P lewe 0.6 reeq| €O 1.4 jooel 2 JRé60 1366
4 637 .S yy-ze| </ 5. 0-01 2-5
P iy - rs-7 (| T S0 (g.01 7.€
¢ oz - we sl — |50 0.0/ 2.9
7 leug &0 5 g4~ ¢ £/ 2.3 0-0/ 2./ '
¢ 1ot co-5 et/ N 6.0 Z.0
I E co 5 el </ 132 1o ol 71
10 L2 1620 (o5 oS Lo.ogq|l £/ /-7 Og-01 A-3 37 |
1 1-6¢S 6-% w1l &/ 2-17 o ol s
13 ~ ro-cs| = €0 |g-0of 77
M — | = 150 [g0y 8|
4163 £0.S 2. 43| </ Yy | 6.0t 21
ST o s 3|l </ 1 A3 lo.es 22
Y9 ka0 168 Ty hyael 7 1 /7 loosr 1.2 |0 |70
i) /S 75-631 £/ Y. |4-01 7-1
il 00 RV, nv-cal €7 115 oot 2.
¥ lees — 1631 — 150 lgps/ 25
20 1o — -1 -~ 3.3 |p.of 7-&
A /6 1267\ </ 1 2.6 |00} 7=
2 1633 I 2l /(AR | 60 71
2 lgacicao los Ko Lol o/ |9¢ lges laz L6 72
#* 1ou o5 270\ </ 1 17 lo-ol 71
I TR 6% 2-62| </ /-3 o .ol 2.0
e — 73 | —— V.8 | o.01 £.9
T 1t ~ 73 63| o Y2 1001 2/
B 1y 170 09 25 &/ .06 |o.0t &-9
¥ lean /6 2251 < 1[G |e-01 7.2
N 103 b5 kT Ere /-]
3 023 €0 Voo |cp-5 1| </ 'g\i J-0| P~ |87 7~
PLANT STAFFING: g /';07 (7 XL 1’3“2}1 c{u?r:\ji? )
Day ?hnﬂ Qperntor : Class: [y-fC4 ¥  Cenificate No: Rr3s— Name!  Towg> & fhosS 767 o
Evening Shift Operator Class: (~f4q,  CenificaicNo: cggc - A g0 Name: oS iy - @b SO,
Night Shifi Operator Class:

: ALA Certificate No: Name: A2 A4
. Lead Opcrator ) Class: f3 Cenificate No: Name: AP0l & /65 7ETT (B o
Type of Effluent Disposal or Reclaimed Water Reuse: Co

L EEE

If yes, cumulative days of wet weather N4 .

Limited Wet Weather Discharge Activated: Yes: No: Not Applicable:
discharge:

. Anach additionsl sheets if necessary o list ail certified operators.

dig:20 10 so 1nr
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When Completed mait this report fo: Department of Environmental Protectio

DEPARTMENT OF ENVIRO

n, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee,

FL 32399-2400

NMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

v

PERMITTEE NAME: Mid-County Services, Inc. PERMIT NUMBER: FLOO34789-412-DWIP o
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD from: 6" {-© { To: -30~ 1
Ahamonte Springs, FL 32714 LIMIT: Final REPORT: Monthly
" CLASS SIZE: Minor GROQUP: Domesiic
PLANT SIZE/TREATMENT TYPE: B
FACHATY: Mid-County WWTP DISCHARGE POINT NUMBER: D001 WAFR SITE NO.: 14595
LOCATION: 2299 Spanish Vista Dr.
Palm Harbor, FL. 34668 THREE MONTH ROLLING ADF: % OF PERMITTED CAPACITY
COUNTY: Pinellas MR date: 2/00
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex Analysis
CBODS Sample .
Measurement 2-Y6 MG.L CFKO [ - o 3
STORET No. 80082 Y Permit 50 mg/L Calculated Rolling Annual
Mon.Site No. EFD-01-36118 Measurement (An.Avg.) Avg!
CBODLS Sample
Measurement 9‘0 9— 0 9\0 M&L WKV‘-{ G?i///F?C
STORET No. 80082 1 Permit 6.25 .15 10.0 mg/L Weekly 16-hour FPC -
Mon.Site No. EFD-01-36118 Measurement (Mo.Avg.) (Week.Avg.) ‘(Max)) :
1SS Sample
Measurement I Y 6 , ﬂ’f é L Cﬂ»\) L. l - - S—
STORET No. 00530 Y Permit . 5.0 mg/lL Calculated Rolling Annual
Mon.Site No. EFD-01-36118 Measurement -1, (An.Avg.) Avg!
188 Sample .
Mcasurement / -0 / o~ ﬂ/’&- L wk (v aYﬁLFPC
STORET No. 00530, 1. Permit . Y PREESE IRRTON L RN SR 7.5 . mg/L  Weekly .4 | - 16_-'hou.rFPC '
Mon Site No. EFD-01-36118 Measurement S (Mo.Avg) | (Week.Avg.) : o -
ISS Sample
Mecasurement /Mé C §‘-DOJK 6 8 .
STORET No. 00530 B Permit . mg/L 7 Days/Week Grab
Mon.Site No. EFB-01-36383 Measurement e
nH Sample Q
Measurement - q S' N (o T MTR.
STORET No. 03400 1. Permit .| . . NI T O 60 . RS B SU Continuous . Meter
Mon.Site No. EFD-01-36118 Measurement © | %0 b SRS s Y T R (Miny) AN R R el e Ry i g

'Rolling Annual Average is the average of the current monthly avesage and the preceding 1 month”

1 certify under penalty of law that 1 have personally examined and am familiar with the in
submitted information s true, accurate and complete. Fam aware that there are significant

s monthly average

formation submitted herein; and based on my inquiry of those individu
penalties for submitting false information including the possibility of fine and imprisonment.

als immediately responsible for obtaining the informatian, I belicve the

(6% X o/cda Tl

NAMETITLEQOF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SlG)_iQTURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO - DATE (YY/MM/DD)
(holéd NeZdt R Y

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Mid-County WWTP PERMIT NUMBER: FL0034789-002-DWIP  DISCHARGE POINT NUMBER: D00t WAFR SITE No.: 14595

MonthYear;: Son~€ ool

31p

Jul 25 01 02

Parameter Quantity or Loading Units Quality or Concentration Units | No. Ffil;'e;\cy of | Sample Typ
) Ex. alysis

Fecal Coliform Bacteria Sample ﬂ

Measurement £ I Z , /ool C‘Pou)( 68
STORET No. 31615 1 Permit Noa Detectable | 25 #/100mL, 5 DayyWeek |.. Grer
Mon.Site No. EFD-01-36118 Measurement (75 Percentile) (Max.) -
TRC for disinfection Sample /

Measurement .S M el /6 Kl ARBS | [l peBs
STORET No. 50060 A Permit 1.0 mg/L Continuous NMeter
Mon Site No. EFA-01-36356 Measurement {Min.)
TRC for dechlorination Sample

Measurement 0.01 MC"L Hw :
STORET No. 50060 1 Permit 0.0l mg/L Hourly . Grab
Mon Site No. EFD-01-36118 Measurement (Max.) .
\itrogen Sample

Measurement Q .Q Mé\. (Aol 1.8G
STORET No. 00600 Y Permit 30 mg/L as _ Calcotated : | Rolling Aanu:
Mon Site No. EFD-01-36118 Messurement (An.Avg) N C : Avg!'
Nitrogen Sample P

Measurement / o G 2. (/ - 4 A/éL WELYy 4:7‘////?(
STORET Ne. 00600 1 Permit 3.75 ) 45 60 mg/L as Weekly- 16-hous FPC
Mon_Site No. EFD-01-36118 Measurement (Mo.Avg.) {(Week Avg.) (Max.} N )
Phosphorus Sample . C .

Measurement MG M@-A— B Y ik FeC
STORET No. 00665 y Permit i0 mg/L as Calculated 16-hour FPC
Maon Site No. EFD-01-36118 Meg surement (An.Avg.)} P
Phosphorus Sample

Measurement . gg / - /’ o /WG-L CUKC’\-L{ Qc{ $\F‘pc
STORET No. 70507 1 Permit 125 ; 1.5 20 mg/L as Weekly 16-hour FPC
Mon Site No. EFD-01-36118 Mes surement (Mo.Avg.) (Week.Avg.) (Max.) P
Oxygen, Dissobved (D0)) Sample - [/7

Measurement (O . % /VM"L DC k{ > ~54_
STORET No. 00300 3 Permit 50 mg/L Daily Grabd
Mon Site No. EFD-01-36118 Measurement {Min)

2 - -
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FACILITY NAME: Mld-Coumy WWT€

MONTH/YEAR _&©

DISCHARGE MONITORING REPORT - PART A {Continued)

PERMIT NUMBER: FL0034789-002-DWIP

DISCHARGE POINT NUMBER: D001

WAFR SITE No,: 145585

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Tyx

Flow

STORET No. 50050 1
Mon Site Nd, EFD-01-36118

Sample
Measurement

67 G 7S

NES.

AN

Tl un TET

Permit

‘Measurement

Report

0500 : ]
(AADFY) - (Mo.Avg)

mgd

Continuous

Flow Meters«
Totalizers

Flow

STORET No. 50050 Y

Sample
Measurement

29X

D

Mot 2%

Mon Site No. EFD-01-36118

Permit
Measurement

Report:

(Ann.Avg.)

mgd

Monthly
Calculation.

Calculation

(Rolling
Annusl Avg'

CBODS

STORET No.80082 G
R
Mon Site No. INF-01-36119

Sample
Measurement

Q20

MbZ

A0

/
/'/:7 p ‘/0’

Permit
Measurement

Report
(Mo.Avg.)

mg/L

Monthly

16-hour FPC

TsS

STORET No. 00430 G
Mon Site No. INF-01-361 19

Sample
Measurement

5 3¢

MeL

MO

JL pitad

Permit
Mes surement

Report
(Mo.Avg.)

sng/L

Monthly

16-hour FPC

Sample
Measurement

Permait

Mea surement

Sample
Measurement

Permit
Measusement

Samplz
Measyrement

Permit
Mes surement

Sample
Measurement

Permit

\Measurement

Sample
Measurement

Permit
Measurement

Rolhng \nnual \scrage ss the average of the current moathly aserage and the preced

ing 11 month’s monthly a\erage
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Permit Number:
MoasYewr Nom & Q00|

FLADQ3I4789-002-DWIP

DAILY SAMPLE RESULTS - PART B

Facility Name: Mid-County WWTP

Three-month Average Daily Flow: -
Daily Flow % of Permiticd Capacity: ~f %

b7

Flow ] CBODS | 185 1 155 pH Fecal TRC TRC Niwogen | Phosphorus | Dissolved | CBODS | 185
(MGD) | (mp/) | (mgAy | (mg/l) | (su) | Cotliform (For (For {as N) (as P} Oxygen | (mg/L) | (mg/L
Bacteria | Disinfect.) | Dechlorinat) | (mg/a) (mg/L) (@0)
GARs8 | o #/100ml) | (mg/L) {(mg/L) (mg/L)
i- .
Code | 50050 | 80082 | 00530 | 00530 | 00400 | 74055 50060 56060 00500 00655 00300 | 80082 | 00530
Mon Sitc[EFD01] EFD-0T | EFB-OI | EFD-01 |EFD-01]| EFD01 | EFA-O1 | EFDDI | EFD-0L | EFDOI | EFD-01 | INF-O1 | INF-0'
! 6)8 o5 245 ‘-1 3.3_. OO{ — — -7}
P les¥ —  lyeqq] co |o-ol — — 63
3 Ty - b3 — 2.5~ oo 77
fleun go§ K924l <) S0 ool -8
S 1o $0:S lggad| <) =2 d.o | &%
6 232 l¢a0 /.5 |09 ﬁ;qv\( £/ o o .o 2.4 F > »-B 470 |{S80
’ 1730 £0.5 huael <1 o (o e s :
R YV 12 lgael ¢l Y2 [0.01 > 0
’ gel = pas| fate) 0o | 2-9
10 1 ewo - bsag| ~ (2.9, [6.00 2.1
' b ¥y 0.8 exol </ $-0 O .ol .2
S NEA Ly bhagal &1 S0 o0/ Z-0
Dot 1€ao Lpo leos ol 2.5 | 6-0¢ .St .99 _1@-%
t4 LY £ooS |ag-7q| £ -0 O -0 41*3
SO NIEY -0 a9 <1 g0 Do | 6-%
16 699 So.ps| = £ 6 o-0 | g-®
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PLANT STAFFING: c15a\¥ A DEYsQ T w e w
Day Shift Operator Class: gtg Cenificatc No: /f. 822 5 Name:  Dowr N € Moegere
Evening Shift Operator Class: <L Centificate No: S 2. NEME: LfeasDS prlonl e . RALH Ngbx S
Night Shift Operator Class:  Ar /a-  Certificatc No; Q%SB— Name: a4
_ Lead Operator Class:

Type of Effluent Disposal or Reclaimed Water Revee:

Certificate No:

W/ A

2 Name:

Kb
Lhar O & FAOSTET cie-

Limited Wet Weather Discharge Activated; Yes: No: Not Applicable:

discharge:

"Atuch additional sheets if necessary to list all certified operators.

1 yes, cumulative days of wet weather

XA
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FACILITY NAME: Mid-County
e

MONTH/YEAR:

WWTP

ool -

DISCEARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLO034789-002-DW1P

DISCHARGE POINT NUMBER: pool

WAFR SITE No.: 14595

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.

Frequency of
Ex. Analysis

Sample Tym

Flow

STORET No. 50050 1
Mon Site No. EFD-01-36118

Sample
Measurement

670

75 IMES

CornyN

Permit

‘Measurement

0.900
(AADFY)

Report

mgd.
{Mo.AVE.) '

Continuous

Flow Meters«
Totalizers.

Flow

STORET No. 0050 Y

Mon Site No.'EFD—OlJGl 13

Sampte
Measurement

297 M

-0 C A

229

Permit
Measurement

Report - mgd
(Ann.Avg.) :

Monthly

Calculation

Calculstion
. (Rolling
Annusl Avgl'

CBODS

STORET No.80082 O
Mon Site No. INF-01-36119

Sample
Measurement

349

maL

WA ~O

A

Permit
Measurement

Report
(Mo.Avg.)

wgL

Monthly

" 16-hour FPC

TSS

STORET No.00530 G
Mon.Site No. INF-01-36119

Sample
Measurement

3790

net

WA- O

[¢NA

Permit
Measurement

Report .
(Mo.AVE.)

- mglL.

Monthly:

T 16how FEE

bt

Sample
Measurement

Permit
Mes surement

Sample
Measurement

Permit
Measurement

Sample
Measurement

Permit
Mes surement

Sampie
\Measurement

Permit
Measurement

Sample
\Measurement

Permit
Measutement

Rofling \nmual Avcrage is the average of the

current monthly gverage an

d the preceding month's monthly average

Flawte.

11 10 se 8ny

294
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Permit Number: FLADO34789-002-DW 1P

MoolvYew So Ly D001,

'DAILY SAMPLE RESULTS - PART B ’

Facility Name: Mid-County WWTP

.9
Three-month Average Daily Flow: .
Daily Flow % of Permitted Capacity: 7

Flow | CBODS | 1SS | 155 | PH | Fecal TRC TRC | Nitogen | Phosphorus | Dissolved | CBODS _TTST
(MGD) | (mpA.) | (mgl) | (mgL) | (s.u) | Coliform (For (For (xsN) (as P) Oxygen | (mg/L) | {mpll)
Bacteris | Disinfect) | Dechlorinat) | (mg/l) | (mg/L) (DO)
Ly | enoomd | ey (mg/) (mg/L)
Code | 50050 | #0082 | 003536 00530 Hoo4oo 74055 50060 50060 00600 00665 50300 | 80082 | 00530
Mon. Site |[EFD01| EFD-01 | EFB-01 | EFD-0L | EFD-01] EFD01 | EFA-OL EFD-01 EFDO1 | EFD-01 | EFDOL | INF-O1 | INF-O1 |
! Q05" ~ 2-30 | — S-© 6.0\ - 7.7
 Toun 8.5 o g9] </ s-o 1o o\ 7. =
3 Slg £0-5 by yo </ -7 [ EX- I 7.0
ooy o5 bl €/ Iso 0 < \ ¢. %
S 11930¢ao | f6 <05 n5-2¢0 | £/ <0 o o [ > 067 |[7-2-|agwe 1390
6 | en3 <o S 7321} ¢ / &6 |p.el 2.0
I ETE — beal — g0 Jo.of £.8
VLo — by-7ol — |50 o et c. %
9 s 1Y bi-ael </ 215 1@ .0 | 6.9
Y s Lo-5 bo-e3lc/ 5.0 [p.0] §.9 '
W 1787 1cao [3-2 [ /¢ po e8] < S0 Jooir 291 o2 1459 ’
12| sco I3 boel | L/ is-0 [g.0) €3
B3 1ns 6.6 hr-¢a]| </  ls-o 9.0 67
ot — o3| =  ls-0 [ 2.3
B lege —  pS-ce| = [-6% 0-01\ 7.0
e 1s3 (o ks-¢1 </ IS0 |o.0f 62
193 o baell £/ 2 [0 ey 2:0
B 1227 3.0 kv-¢ile/ S0 (001 -0
¥ 1a89 €00 10-8 (/Y ka-eal <1 10 1504 .93 .o (2.0
201, ¢58 /oo~ lesena]| </ S-0 0 -0\ 6-8
3} 159 - 9320 T 2.3 0 -0\ 6-Z
2 30 ~—  ha.cal = o g o | 7- 6
B olgew 0. [Pe-c3t </ S-0 O -0l 7-0
sy Zo. 5 P2 <1 5§98 |o-0f 2-9
3 198 <0 [0 [CoY hyq) ¢ ) $-0 6 o\ s o |7/
% 1939 ' 1> b sl <! lso lgof 6-F
7 g 0.6 brggl <( |50 |awo( 6.8 .
8 -6 o~ 70{ — g-0 -0t (02
¥ |93y ~ ba9] — S0 a-0/ 2.1
0 1iea 0-G k3 0| <1 [50 |o-8/ 73—
Al Y Q0 pa-gy]| C ! Y6 | o-0r 7.-0
PLANT STAFFING: ¢ /,,10('8 DPUF D C R A
Day Shift Operator Class: 3+ C_  Cenificate No: g0 Nme: Do b © Ao sre <@ .
Evening Shift Operator Class: CJ A__ Cenificate No:  /QES . gm:_Nlmc S > Py PR Sors
Night Shift Operator Class: Centificate No: Name: A4
. Lead Operator Class: Certificate No: ‘.90,3 S~ Name: § 323 e O = Sfem T CEA
Type of EfMuent Disposs! or Rectaimed Water Reuse: AL )
Limitcd Wet Weather Discharge Activated: Yes: No:

dischurge:

Not Applicablz:

“Am&ch sdditional sheets if necessary L 1ist all cenified operators.

If yes, cumulative days of wet weather A EN




When Completed mail this report to: Department of Environmental Protection, Wastewater Facililies Management Section, MS 3551, 2600 Blair Stone Road. Tallahassee, FL 32399-2400

-~

- -

s patends Flya

GAReS,

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A *

PERMITTEE NAMEL: Mid-County Services, Inc. PERMIT NUMBER: FL0034789-002-DWIP
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From: -l-0] ) To: F-21-et
’ Altamonte Springs, FL 32714 LIMIT: Finat REPORT: Monthly
) CLASS SIZE: Minor GROUP: - Domestic
PLANT SIZE/TREATMENT TYPE: B
FACILITY: Mid-County WWTP DISCHARGE POINT NUMBER: D01 WAFR SITE NO.: 14595
LOCATION: 2299 Spanish Vista Dr. .
Palm Harbor, FL 34668 THREE MONTH ROLLING ADF: % OF PERMITTED CAPACITY
COUNTY: Pinclias DMR date: 2/00
Parameter Quantity or Loading Units Quality or Concentration Units | No, | Frequencyol Sumple Type
Ex. Analysis
CBODS Sample
Measurement og? *3 M(;-L C‘q QL .2 o~
STORET No. 80082 Y Permit . , 5.0 mg/L Calculated Rolling Annual
Mon.Site No. GFD-01-36118 . Measurement (An.Avg.) Avg!
CcBObLS Sample ]
Measurement -/ MéL WeeXty | AYHF Pg
STORET No. 80082 1 Permit .- - 100 - mg/lL Weekly .. | 16-hour FPC
Mon.Site No, EFD-01-35118 Measurement " (Max.) BT T ' 3 s
TSS Sample
Mcagurcmcm MG L CN) L [.3
STORET No. 00530 Y Permit . Cajculared Rolling Annual
Mon Site No. EFD-01-36118 Meepsurement ' -Avg)
TsSs Sampie
Measurement ek Y a4 HFEPC
STORET No. 04330 . 1.7 Permit jp g %16~
Mon.Site No. EFD-01-36118 Mezsurement -
TSS Sample
Measurernent T DwK G 8 .
STORETNo, 00530 B 7 Days/Week Greb
:Mon.Sité No. EFB-01-36383 ~ o
H Sample .
’ p (oK
-STORET Ne. 00400 1 .- Continuous;
“Mo.Site No. EFD-01-36118 -~ e

'Rolling Annual Average is the average of the cument monthly average and the preceding 1t month’s monthly average

I certify under penalty of law that [ have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | believe the
submilied information is true, accurate and complete, | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

(€S M OP?A/\(M .

S Netito

IERES - RN R

o( -c¢a ~;9

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

I0 SO0 320

17

epe

1-d
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: MiZi-Coumy WWTP PERMIT NUMBER: FL0034789-002-DW|P DISCHARGE POINT NUMBER: D001 WAFR SITE No.: 14595
Month'Year: AV &~ 00\
Parameter Quantity or Loading Units Quality or Concentration Units | No, Fril;elng's of [ Sample Type
Ex. aly
Fecal Coliform Bacteria Sample
‘ Meaguremem £/ %ML- S DA 6 \G
STORETNo. 31645 . 1, ‘.. ' emit . ] 25 Days/Wesk |7 Geab +;
Mon Site No, EFI3-01:36118 v Metgurement: |- ¢
TRC for d:sinfection Sample
) .} Measurement
STORET No. 56060 - A fPemit..
Mon Site No. EFA-01.36356 Measurement -
TRC for dechlorination Sample
Measurement
STORET No. 50060 - | L TR Permit
Mon Site No. EFD-61-36118 - Met surement
Nitrogen Sample
Measurement
STORET No. ¢0600. .Y R -Pemmit o
Mon Site No. EFD-01.36118 .} Mérsurément
Nitrogen Sample
_ ] . Mea surement
STORET No. (0600 v Pepmit - :
Mon Site No. EFD-01-36118 '~ Messuteiment
Phosphorus Sample
Measurement
STORET No. 00665 Permit
Man Site No. EFD-01-36118 Meaguremont ;
Phosphorus Sample
Mesasurement . SS9
STORET No. 70507 1 Permit . ©o e by
Mon Site No. EFD-01-36118 _{.Measurement . (Week Avg. )
Oxygen. Dissolved (DO) Sample
Measurement
STORET No. 00300 H Permit
Man.Site No. EFD-01-36(18 Measurement

10 SO 3920

egE:T1



-DAILY SAMPLE RESULTS - PARTB

. -
Permit Number: FLAQG034789-002.DW ] p Facility Name: Mid-County WWTP R Three-month Average Daily Flow: 1
MonthYewr A ¢ 200 ’

Daily Flow % of Permitied Capacity: 7.3 /o

Flow CﬁODS 1SS TSS pH Fecal TRC TRC Nitrogen | Phosphorus | Dissolved CBODS | 15§
MGD){ tmpn) | (mgn) {mg) | (s..) | Coliform (For (For (asN) (as P) Oxygen | (mg/L) | (mg/L)
Bacteria | Disinfect) Dechlorinat) | (mg/L) {mg/L) DOy’
(W100mi) | (mgr) (mg/L) : (mg/L)
GReg {1~ & .
Code | 50050 | 80082 | 00530 | 00530 1 63405 74053 50060 S0060 00600 00665 00300 | 80082 | 00530
Mon. Site|[EFD-0T| EFD-01 | GFB-01 | EFD0] EFD-OI[ EFDOI | EFA-0I | EFD0T ] EFDDI EFD-O1 | EFD-01 | INF-O1 | INE-0I
Vol L0 M-y <l e 1o.0% 6.%
2 i Y. o |Zo-v Ja7o | <] 57-0 6.2 2S5 v 2.0 oo Yo
P 1n9 o5l gl [so | oan 6-7
1703 = beeze| —~ 2.3 [ e-0n (-7
3 -143 - 7 A-~70f — 3-7 d-o0t 7.1
¢ 1yco O hi-eql < | §-0 0.0l 2-6
R o5 bhe-gsl <1 2. 1 g, £-%9
b leyy ' (-9 Joe-es] ¢ [ & | 6.0y 6.9
? 19 [0 lox |os 21-¢8| <1 3¢ 1oy |- M7 .8 |74
t
01w 20 ha-g2] <0 (o o0l 7.3
X — B¥iel — 3.5 [g-01 7.3 !
12 613 ~ 79~7-. —~ 39 4 .61 7-%
Polen T 0.8 pies| <1 199 |46 7-3
il Y3 [0 hier] <t 129 |sof 6%
B st 30 0.6 |€0-5 ha~cz| < | 2.5 lao.aoi -9 {24 | 7.1
6 EYS [0 fu-70f < 35 | B.0¢ 7.0
7 1209 | 0.8 brgal <1 oA |ow A
¥ leve — oy —  |3.9 2.0 20
P lues - b3 — 49 | o.oq 7-7
20 (53 [-9 Pa~2s| < 35 | e .o 2-¢
] 16 0-5 hi-e < | -0 2.0l 7.0
Z 0 30 Tag 0> L3¢ < |50 |4 01 | o 62 [ 7.0
23 ] 6-38
149 6-8 -ef] < S0 o-of
" 7154 od o I LU L <0 O-~cof £.%
il — et — |y oy 7-0
% 153 = Panl — 128 et )
7 less [~ 6 lesen] < ) s.0/ WA
28 (3 0.6 pa-2o} £ 3-y &-06 | 7.
4 L 1.6 0-% A 72~ 2s8f < | 34 d.ot -3~ -39 WA
0 13 0-6 11370 <1 26 | 40/ 2o
M teeo | g-S 7o~ <1 |36 | sy <-%
' 7L met
PLANT STAFFING: C/aolg A 3 Dayep ¢  wredB. " Gurinid
Day Shift Operator Class: 3 4 C4A Centificate No: 35 Name:  TSoiatp & MHosereee.
Evening Shift Operator Class: 4 A  Certificaic No: €IS - AS/2 Namo:  Jooago S oot AApA NeA-S,
Night Shift Operator Class: 7*”?— Certificate No: S A Name: ) A ‘
. Lead Operator Class: Centificate No: {Z__‘@ Name: DA € I8 STeTe?
Type of Effluent Disposal or Reclaimed Water Reuse: COL T CE .
L.imibed Wet Weather Discharge Activated: Yes: No: Not Applicable: If yes, cumulative days of wet weather W
o

I'Acu.ch additional sheets if necessary to fist aif centfied opetators.

e2E:T1 10 SO 2320
- d
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

\When Completed mail this report to: Department of Environmental Prutection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAMEL: Mid-County Services, Inc. PERMIT NUMBER: FL0034789-302-DWIP
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From: 2—[-0/ i To: 2 -3¢ < f
Altamonte Springs, FL. 32714 ) LIMIT: Final REPORT: Monthly
CLASS SIZE: " Minor GROUY: Domestic
. PLANT SIZE/TREATMENT TYPL: B
FACHLITY: . Mid-County WWTP . DISCHARGE POINT NUMBER: D001 WAFR SITE NO.: 14595
LOCATION: 2299 Spanish Vista Dr.
Paim Harbor, FL 34668 THREE MONTHROLLING ADF: B/’ % OF PERMITTED  CAPACITY
COUNTY: Pincilas [DMR date: 2/00
Parameter Quanuty or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex. Analysis
CBODS Sample ]
Measurement 0.2 : A— M(:- L Clq‘ L 2~ I~
STORET No. 80082 Y Permit : : 50 . . mg/L Calculated Rolling Annual
Mon.Site No. FFD-01-36118 Measurement ' (An.Avg.) ] Avg.
CBODS Sample i ‘
Measurement ) Q 0 a0 A0 6L (it S/ R FR
STORET No. 80082 1 Permit SN I 625 75 100 T mglL Weekly T6-hour FPC
Mon.Site No. EFD-01-36118 Measurement i Lo (Mo.Avg.) (Week.Avg.) {Max)) B
[hs Sample
Measurement ’ . 3 Mé_l_ ég l / . 3
STORET No, 00530 Y Permit . o . .50 mg/L Calculaled Rolling Annual
Mon.Site No. EFD-01-36118 Meusurement Cbnpepiide el (AnAve) | ' . Avg!
T8S Sample
Measurement O LT o - 5 O . g- MG.L L{fﬂl‘( R NE £ C
STORET No. 00530 1 Permit - ¥ T ] e 625 g LS vy - 10.0 meL | - .|  Weekly i, | - 16-hour FPC -
Mon Site No. EFD-01-36118 Measurement e (MoAvE) T eck.Avg) ~ (Max.) 5 AR
TSS Sample ’
Measurement waF 6“8
STORET No. 00530 B Permit 7 Days/Week Grab
Meon.Site No. EFB-01-36383 Measurement . N .
pli Sample
N Measurement Cow™T METEE-
STORET No. 00400 1 .| Pemit ) Continuous - - | . - Meter
Mon.Site No. EFD-01-36118 © "} Measurement | Slesst e AR

tRolling Annual Average is the average of the cusrent monthly average and the preceding 11 month’s monthly average

I certify under penalty of Jaw that § have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | believe the

cubmitted information is true, accurate and complete. 1 am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO DATE (YY/MM/DD)

LenS Puany | Ofeen A Wd’ }mezk-» Suzast31 (oL ~10~ (O

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Mid-County WWTP PERMIT NUMBER: FL0034789-002-DWIP DISCHARGE POINT NUMBER: DG01 WAFR SITE No.: 14595
MonthYear: SEPT B00(
Parameter Quantity or Loading Units Quality or Concentration Units | No. FTTWFCY of | Sample Tym
Ex. nalysis
Fecal Coliform Bacteria Sample - .
Measurement </ 1“4 Joemb I SO NG
STORET No.316t5 1 Permit . Non- Detectable § . L 28 #/100mL 5 Days/Week :.Grab- =
Mon, Site No. EFD-01-36118 Mea surement (75 _Percentile) - (Max) ) : = " :
TRC for disinfection Sample ~
Measurement l A\ Ms‘(_ /é e GBS Kﬂiﬁ@,
STORET No.50060 A -Permit , A £ 1 mg/L “Continuous - . |~ Meter
Mon.Site No, EFA-01-36356 Measurement (Min.} i - Sk
TRC for dechlorination Sample
Measurement 0.0\ G4 Houwawy (v A
STORET No. 50060 1 Permit 001 - mg/L: " Hourly . .Grab .
Mon.Site No. EFD-01-36118 Measurement (Max) : L
\itrogen Sample X -
Mea surement -5 ME s CAL 2.5
STORET No. 00600 Y Permit . - 30 mg/L as " Calculated : | Roiling Annns
Mon.Siwe No. EFD-01-36118 Mgagurement o (AmAVR)Y . o N o e AN
Nitrogen Sample . ) ,
Measurement /.1 / 7 (-2 MG L (peek Ly 2y MEFFC
STORET No. 00600 ! Permit ] ce 3958 © 45 R mg/L as. - Weekly. - | 16-hour FPC
Mon Site No. EFD-01-36118 Measureinent . (Mo.Avg.) {Week Avg.) (Max) N T
Phosphorus Sample
Measurement - 3 g M,G-L CM aym[?c
STORET No. 00665 ¥ Permit - 10 . mg/L as ~ Calculated _16-hour FPC
Mon Site No. EFD-01-36118 Measurement (An.Avg.) P N )
Phosphiorus Sample )
Measurement ‘ ; ' L. % L3 M6—L es L AV AT
STORET No. 70507  } Permit : 125 L5 20 mg/L. as © Weekly 16-hour £PC
Mon Site No. EFD-01-36118 Measurement {Mo.AvVR.) (Week.Avg.) (Max.} P . : .
Oxy gen, Dissolved (DO) Sample ,
Measurement é" @ m (9'1 W
STORET No. 00300 1 Permit 50 . mg/L. Daily Grab.
Mon Site No. EFD-01-36118 Measurement (Min.) ’
2




10a

Uce 23 01 10

FACILITY NAME: Mid-County WWTP
300 \

MONTH/YEAR: J€PT

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FL0034789-002-DW1P

DISCHARGE POINT NUMBER: D001

WAFR SITE No.: 14595

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Tym

Flow

| STORET No. 50050 1
Man Site No, EFD-01-36118

Sample
Measurement

L

ConT

[lor pte

Permit

‘Measurement

280
9900 .1 Reps

(AADFY) | (Mo.Avg)

med-

MES

Continuous

FIOW Matersa
- Totalizers.

Flow

STORET No. 50050 Y

Mon.Sito No. EFD-01-36118 ;

Sample
Measurement

MED

i

‘Permit
-Measurement

2209

" Report:’

(Ann.Avg) |

erm{Cn/L‘

Monthly

* Caloulation

) Calculation
-1 (Rolling o
Annual Avgl

CBOD3

STORET No. 80082 G
Mou Sife No_ INF-01-36119

”Samplc

Measurement

ax

ML

MaTtide]

[Erh GERE

Permit
Measurément

. Report

(Mo AR

T

Monthly -

- 6o FPC

TSS

STORET No.00530 G

Sample
Measurement

/50

pot

Mow B

Fo b 665

‘Measurement

Penmnit

-~ Report, .
(Mo.Avg)

b Monthly: -

. 16-hour FPC

" Mon Site No, INF-01-36119

Sampie
Mesd surement

Permit
Measurement

Sample
Measurement

Permit
Measurement

Sample
Measurement

Petmit
\easurement

Sample
Measurement

Permnit

Measurement

Sample
Measurement

Permit
Measurement

TRuiling Annual Average is the average of

\he current monthly average and the preceding 11 month’s monthly average.




Permit Number:

MonhWYew SEPT D00 )

FLADQJ4789-002-DW 1P

-DAILY SAMPLE RESULTS - PART B

Facility Name: Mid-County WWTP

Three-month Average Daily Flow: -

732

Daily Flow % of Permitted Capacity: 9! 2%

Fiow | CBODS

Type of Effluent Disposal or Reclaimed Water Reusc:
Limited Wet Weather Dischasge Activated: Yes: No:  Not Applicahle:

discharge:

TRL @B~ ORI

TSS | 1SS ptl Fecal TRC TRC 1 Nitrogen | Phosphonis | Dissolved | CBODS | TSS
(MGD)| (mgL) | (mgl) | (mg/lL) { (su) | Coliform (For (For (xs N) (as P) Oxygen | (mg/l) | (mp/l)
Bacteris | Disinfect.) | Dechlorinat) | (mg/L) (mg/L) (DO) :
#100m) | (mg/L) (mg/L) (mg/L)
gens - L - __
Code | 50050 | 80082 | 00530 | 00530 | 00400 | 74055 50060 50060 00600 00665 00300 | 80082 | 00530
Mon. Sitc|EFD01| EFD-01 | EFB-01 | EFD-01 |EFD01| EFD-01 | EFA-01 | EFDOl | EFD-01 | EFD-01 | EFD-01 | INF-0I | INF-01
Poleqy - - 61 — S-0 g6 6.3
T lees N TNE T 29 |e el 74
3oLy 1.8 kxte(< | Y.\ -0l 74
Yl (-3 e-g9|l< ) 13« 18.0] 2
5 1681090 (o5 1) 0 lu-<al ¢l |3g loei (72 1.8 |72 Méo liS0
6 1i4s 1.8 be.eql & | Ayl o-¢ | 7-1
T 18 0-% healcl lso oo 68
1935 ~  po-ge|l — 0 |9.0f 6-3%
¥ |ays ~ . 0] — 3.7 {o.o0\ 7-9 :
101 a3 -6 begal VY 156 |s-61 2/
o eab 0.5 bo.egl &l 13.9 |o.ot 7.3~ '
R e {20 [o-5 0.8 bo-cal <1 3.6 |o0.0l 39 | 19 e 7
Bolew! 0.5 bho sl <t 47 |o. ot 6-%
14 10 0.5 he.gal { 3.¥ (0.0 & 1
Bl ~  baes| -~ 3.0 |06l 6.3
16 la39 — o ga]  — 2.4 Jo.¢o\ 2.8
17 | 9% (% kre3l <l |30 (o-ei 2.
13 1g0a f.o lzs-e3] <1 )1 Y 2.0
Y [mel30 |05 |05 besl </ (8 lo-e¢ 117 |.08 |70
20| 20 0.5 lra-enl €1 -\ 60 2:- 0
A A | 0.5 bs-21) <l |d o |0 0i G-%
2 ey ~ ho. 2.9 - /7 e -9 6-3
B e, ~ Debel — 1Y > |06l 7
2 («x hz24l € 1.8 lo.oy 2.6
3] 246 0.5 kool | 2.~ lg-oi 7.0
% 166120 lo.s |05 hagel €/ 3.2 [@-o1 ik | S 7>
271 1gq [~ bo-2s| < | 3. | .ol 2.0 .
B 1na 0.% hamf <l _|3.5 |4.0r 6.
P 16g0 — ppenl o~ 121 loef 2.0
30 1790 ~  be-eu| = [-3_|g-0f 7.7
3 '
‘ A2 50 Maxyr BootoAee
PLANT STAFFING: P a8 VATD C vl
Day Shift Operator Class. ‘hgi A Cenificate No: o> Name:  Uuaal)
Evening Shift Openator Ciass: 4 #A,  Cenificatt No: CFF5T A Sl o~ Name: S A C Y — o2
Night Shift Opetator Class: A CenificsteNo: A7 Rw Name: V% _
_ Lead Operator Class: Certificaie No: L FO.2 5= Name PDonalls & f1OS RETC S

"Amch additions! sheets if necessary to list all certificd operators.

G-d

If yes, cumulative days of wet weather JAAS

e01:01 10 EZ 3I°0
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Depariment of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road. Tallahassee, FL 32399-2400

P AASEAA i TSI D

Blanavi g 1vwase

PERMITTEE NAML: Mid-County Services, tnc. ies TR ' LRy O
MAILING ADDRESS: 200 Weathersficld Ave. . MONITORING PERIOD From: l O~1~0R T To LL}..L \
Altamnonte Springs, FL 32714 LIMIT: Final ) REPORT: Monthl)_'
M CLASS SIZE: * Minor GROUP: Domestic
PLANT SIZE/TREATMENT TYPE: B
FACILITY: Mid-County WWTP DISCHARGE POINT NUMBER: D00Y WAFR SITE NO.: 14595
LOCATION: 2299 Spanish Vista Dr. i . o/
Palm Harbor, FL. 34668 THREE MONTH ROLLING ADF: . % OF PERMITTED CAPACITY 73 o
COUNTY: Pinellas LS DMR date: 2/00
Parameter Quantity or Loading Units Quality or Concentration Units | No, chquc‘ncy of | Sample Type
. a Ex. Analysis
CBODS Sumple ~ '
Measurement Q,/P M(} L |0 alownde™ RA A
STORETNo. 20082 Y =~ | Pemit - PRI IO S T : I . me/L . Calculated Rolling A{muai
Mon.Site No. EFD-01-36118 Measurerent ' (An.Avg) Ave.
CBODS Sample . - ) . .
Measurement c) - O X,(fov.).: ; -0 V‘6-l- O ekl A4 Fed
STORET No. 80082 = 1 Permit | - e 7. P 100 ey ms/L» NE g f - 16hour FPC
Mon Site No. EFD-01-36118 "Measurement ‘(Max) : : :
TSS Sample L6 LT R
Measurement Mé- o L}& < a R
STORETNo.00530 Y Permit Coleulated Rolling Annual
Mon.Site No. EFD-01-36118 Measurement :
TSS Sample
Measurement
STORET No.0U330;F. 1.0 Py
Mon.Site No. BRD-01- 36118 Measuremernt - ¥ Pl
TSS Sample v,
Measurement Mt Lo S‘—@adk» AL 6‘)3
STORET N6, 00s30°. ‘B - o |7 DaysiWeck Grab
Mdn: SltcND EFB- 01-36383 20 i W ~
pH Sample .
Mensurement 0 CO)U 1’
'STOR.ET No. 00400 N Pomil. e 0| e i g TIPS r«m 85w e 3
Mk SireNo. Emmcsns vMemréﬁmt&;.g%E%- ’3_ Qo (Max )~@§3"

'Rolling Annual Average is the average of the current monthly average and the preceding 11 month's monthly average

| certify under penalty of law that | have personatly exemined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | believe the

submitied informanion is true, accurate and complete. 1 am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

dez:+0 10 #1 o224

NAME/TITLE OF PRINCIPAL EXECUT!IVE OFFICER OR AUTHORIZED AGENT

SIGMATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

[e4> LA of ks

(W yn & OfTFA—

727127218 | gE~ O

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

2-d

sowd
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DISCHARGE MONT. )JNG REPORT - PART A (Continucd) )
FACILITY NAME: Mid-County WWTP PERMIT NUMBER: FL0034789-002DWIP  DISCHARGE POINT NUMBER: D001 WAEFR STTE No.: 14595

MomhYear; ©CT .67 |
Parameter Quantity or Loading Units Quality or Concentration Units | No, Ffi:l::l!;gs“ Sample Type
Ex.

Fecal Coliform Bacteria Sample 1 . s P i . ) . “ e -
wvieasurement { e 2 VW t\ [ st M 0

STORET No.31645 . 1 .

b

Mon.Site No. EED-01:36118 " Metsurement
TRC for disinfection Sample

) | Measurement
STORET No. 50066 - A . Perait i
Mon Site No. EFA-01-3635¢ ‘Measurement *
TRC for dechlorination Sample

_{ Measurement

STORET No. 50060 - 1 -+~ "+ | ‘Permir
Mon Site No. EFD-01-36118 Medsurement o
Nitrogen Sample R " -

’ Mcag{zremem o) e mé L (A uLpreD
STORET No. 00600 Y ! | Permit gl ag caleulated
Mon.Site No. EFD-01-36118 - ' Meagurement =
Nitrogen Sample

: i _ .} Measurement
STORET No. 00600~ | ™~ ] Petmit '
Mon Site No. EFD-01-36118 ' . . | Messurement
Phosphorus Sample
Measurement
STORET No. 00665 ‘Permit
Mon Site No. EFD-01-36118 . Meisurement
Phosphorus Sample / 9
Measurement — -
STORET No. 70507 1 Permit - S R
Mon Site No. EFD-01-36118 Measurement o (Maxy G
Oxygen, Dissolved (DO) Sample
Measurement
STORET No. 00300 § Permit
Mon.Site No. EFD-01-36118 Measurement

¥0 10 #1 29C

dog



FACILITY NAME: Mid-County WWTP
200 (

MONTH/YEAR: (O €T

DISCHARGE MONM. . })RING REPORT - PART A (Continued)

PERMIT NUMBER: FL0034789-002-DW1P

DISCHARGE POINT NUMBER: D001 WAFR SITE No.:

I Parameter

Quantity or Loading | Units |

Quality or Concentration

Sample Type

Flow

" $TORET No. 30050

Sample

Mea surement

’H(o

- Mon Site N, EFD-01~351 1& ' TMién sureriel

Feamit

Flow

STORET No, 50050
N Mon Site No BFD 01- 3611

'1

Sample

Mea surement

‘Permit”.

‘ Mcasutemcﬂt

CBODS

STORET No. 80082 G

‘ Samp!c

Mea surement

Mon Site No; INF-01-36119..

: [ Pormit -
* Measurement

TSS

'STORET'N0.00336 G
| Mon Site No INF-01-36119

Sample
Measurement

ﬁumlt :
Mea surement

Sample
Measurement

Permit .

-Measurement .

Sample
Measurement

Permit

Measurement

Sample
Measurement

Permit
Measucement

Sample
Measurement

Permit
Measurement

Sample
Measurement

Permit
Measurement

“Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s monthly average.

$0 10 +1 2@o0

dgg

B



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Mid-County Services, Inc. PERMIT NUMBER: FL0034789-002-DW1P .
MAILING ADDRESS: 200 Weathersficld Ave. MONITORING PERIOD From: (&1~ To: b -3l
Altamonte Springs, FL 32714 LIMIT: Final REPORT: TOXICITY
CLASS SIZE: Minor GROUP:
PLANT SIZE/TREATMENT TYPE: B
FACILITY: Mid-County WWTP DISCHARGE POINT NUMBER: Doo1 WAFR SITE NO.: 14595
LOCATION: 2299 Spanish Vista Dr.
Palm Harbor, FL 34668
COUNTY: Pinellas DMR date: 2/00
Parameter Quantity or Loading Units Quality or Concentration Units | No, Fr:‘ﬁl:lm_y of | Sample Type
Ex.- ysis

Sample

NOEL STATRE 7 DAY CHRONIC
Mcasument

Ceriodaphnia dubia (Routine) .

. |
"NOEL STATRE 7 DAY | Sample
Ceriodaphnia dubia (Additin ) Measurement

'NOEL STATRE 7 DAY CHRONIC
Ceriodaphnia dubia (Additional)

NOEL STATRE 7 DAY CHRONIC
‘ Pimephales promelas (Routine) ‘
"NOEL STATRE 7 DAY CHRONIC
. Pimepcs promelas Additional)

"NOEL STATRE 7 DAY CHRONIC
Pimephales promelas (Add onal)

ow.

* If a second definitive test is requirnter the result in an

I certify under penalty of law that I have personally examined and am

** Enter NODI=9 in the results column if no discharge occurred during the reporting period. Enter NODI=9 in the results column if no definitive tests are required.

familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the informatior: i believe the

submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT S}QyAWRE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONENO | DATE (YY/MM/DD})
‘727~1?7“7?7? al = - ~ 0

(ERD Poah Rt

(Lt & ol

90MMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments h

ere):




DEPARTMENT ()F ENVIRONME NTAL PJLOTECT {ON DIS CHARG E MONITORING REPORT - PAR'" A

Wher Complete:l mail this report to: Liepartment of Environme:ntal Protec ion, Waste: 'ater Pacilit .es Manage: nent Sectio.-, MS 3511, 2600 Blair Stone Rd, Tnllahassee, 12399-240¢

PERMITTEE NAME: V'id-County iiervices, In. PERMIT JUMBER: FL1034789-0¢2-DW1P
MAI ING ADDF ESS: 200 Weathersfield Ave, MONITORING PERIOD From: /_’_Q i To: 1 03l~on
Altamonte Springs, FL 32714 LIMIT: Firal REPORT: / mbient
I{onitoring
CLASS S ZE: Miaor GROUP: I'omestic
FACLLITY: Mid-County :iervices, In. PLANT S ZE/TREA” MENT TY 'E B WAFR SITENo.: 11595
LOCATION: 2199 Spanish Vista Dr.nu: DISCHAI GE POINT NUMBER DO01: ;.mbient Monitoring  at Outfall
Palm Harbor, FL 34668 I'MR Datc: 12/00
COUMTY: Pinellas
Pa ameter G uality or oncentrition Units | Mo. | Frequencyof | Sample Type
. Ix Analysis
pH Sample ‘
Measurement ftovor ¢

"DISSOLVED O (YGEN

Feca Coliform

Tota Coliform

Sample
Measurem :nt

I cestif * under penalty of law 1 hat I have porsonally e amined and am familia- with the in ormation s braitted hei 3in; and ba 2d on my it quiry of the ¢ individu: 1s immediz =1y respons ble for obt: ining the in brmation, 1 elieve the

submit ed inforina ion is true, accurate aml complete. | am aware *hat there ar : significant penalties fi - submittiny; false infor nation inch ding the pc sibility of | ine and imj :isonment.

NAN EFTTTLE € F PRINCIP AL EXECL TIVE OFEICER OR A/ /THORIZE) AGENT | SIGNA" URE OF PRINCIPAL EXECUTI' E OFFICE L OR AUT} ORIZED # GENT | TELEPHON {NO | DA TE (YV/M! /DD)

!
NEL Sl SO W S g‘z, | é N WA~ NG c21-287 | 01 - /-2 O

COMMENT AND EXPLANZA TION OF #NY VIOL/ TIONS (Re ference aif uitachments here):




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Complcted mail this report to: Department of Environmental Protection, Wastewater Facilities Man:ugement Section, MS 3411, 2600 Blair Stone Rd, Tallahassze, 32399-2400
FACILITY NAME: Mid-County WWTP PERMIT NUMBER: F1.0034789-002-DW1P DISCHARGE POINT NUMBER: D001 —~ Ambient Monitoring at Guifall WAFR SITE No.: 14595
MONTH/YEAR: 3¢V 300\

Parameter Quantity or Loading Units Quality or Concentration Units | No, | Frequency of | Samole Type
Ex. Analysis

TOTAL SUSPENDED SOLIDS Sample
Measurement

Sample
Measur:ment

O THO-PHOSPHORUS

A CHAIN OF CUSTCDY MUST BE SU BITTED WITH 'HE REPORT.



) DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, M8 3511, 2600 Blair Stone Rd, Tallahassee, 32399-2400

PERMITTEE NAME: Mid-County Services, In. PERMIT NUMBER: FL0034789-002-DW1P
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From: [O-1-C} To: [0-31~0\
Altamonte Springs, FL 32714 LIMIT: Final REPORT: Ambient
Monitoring
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Mid-County Services, In. PLANT SIZE/TREATMENT TYPE B WAFR SITE No.: 14595
LOCATION: 2299 Spanish Vista Dr.nue DISCHARGE POINT NUMBER: D001: Ambient Monitoring Upstream
Palm Harbor, FL 34668 DMR Date: 02/00
COUNTY: Pinellas
Parameter Quality or Concentration Units | No. | Frequencyof | Sample Type

Ex Analysis

pH Sample
Measurement

XY
i

J e
Sarnple
Me asurement

- .

I certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inqui v of those individuals immediately responsible for obtaining the informsation, I bel'eve the
submitted information is true, accurate and comnplete. I am aware that there are significant peralties for submitting false information includin 3 the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIW URE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONENO | DATE (Y' "iM/DD)

(Ea® @»Ir\\ RO M/( (/(7‘ Wm_/\_, Y a-r50.7528|0l ~ i~ >0

COMMENT AND EXPLANATICN OF ANY VIOLATIONS (Reference all attachments here):




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of nvironmental Protection, Wastewater Facilities Management Section, MS 3511, 2500 Blair Stone Rd, Tallahassee, 32399-2400
FACILITY NAME: Mid-County WWTP PERMI(T NUMBER: FL.0034789-002-DW1P DISCHARGE POINT NUMBER: D001- Ambient Monitoring Upstream

MONTH/YEAR: (A Ct s.00\

WAFR SITE No.: 14595

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex. Analysis

CHLOROPHYLL-a Sample
Measurement

TOTA . SUSPENDED SOLIDS Sample
Measurement

YAGH, 0T

BOD,, CARBONACEOUS Samplo
Measurement

ry

TOTAI KJELDAHL NIOGEN

Sample
Measuremen




) “ DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Depariment of Environmental Protection, Wastewater Facilities Management Section, MS 3511, 2600 Blair Stone Rd, Tallahassee, 32399-2400

PERMITTEE NAME: Mid-County Services, In. PERMIT NUMBER: FL0034789-002-DW1P
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From: [O-1~0 To: { Q*S! ~0t

Altamonte Springs, FL 32714 LIMIT: Final REPORT: Amblent Monitoring

CLASS SIZE: Minor GROUP: Domestic

FACILITY: Mid-County Services, In. PLANT SIZE/TREATMENT TYPE B WAFR SITENo.: 14595
LOCATION: 2299 Spanish Vista Dr.nue DISCHARGE POINT NUMBER: D001: Ambient Monitoring Downstream

Palm Harbor, FL 34668 DMR Date: 02/00
COUNTY: Pinellas

Parameter | Quality or Concentration Units | No. | Frequencyof | Sample Type

Ex Analysis

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

I certif / ur!dcr pena.lty of law that I have personally examined and am familia- with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtuining the information, | believe the
submitted information is true, accurate and complete. { am aware that there ars significant penalties for submitting false information including the possibility of fine and imprisonment,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL, EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)

| (€9 PRSK 0fetnton W d ﬂm Z27-291202% |ol - 11 20

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3511, 2600 Blair Stone Rd, Tallahassee, 32399-2400
FACILITY NAME: Mid-County WWTP PERMIT NUMBER: FL0034789-002-DW1P DISCHARGE POINT NUMBER: D001- Ambient Monitoring Downstream WAFR SITE No.: 14595
MONTH/YEAR: OCTY 00\
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex. Analysis

Sample
Measurement

CHLOROPHYLL-a

Sample
Measurement

NITROGEN | Sample
Measurement

TOTALA
Measurcment
-

Measurzment

Measurement

A HAIN OF CUSTODY MUST BE SUBMITTED WITH THE REPORT.

10



Dec 14 01 04:30p p-S

-DAILY SAMPLE RESULTS - PART B

Permit Numbs -: FLADO34789-002.-DW | P Facility Name: Mid-County WWTP Three-month Average Daily Flow: »10Q
Month/Year ¢ 1" d.00A Daily Flow % of Permitted Capacity: ) Y6
- low ] CBODS | 1SS | IS8 pH Fecal TRC TRC Nitrogen | Phosphorus | Dissalved | CBODS | 155 1
(HIGDY 1 (mg/L) | (mpA) | (mg/L) | (su) | Coliform (For (For (as N) (ss P) Oxygen | (mg/L) | (mg/l)
’ Bacieria | Disinfect.) | Dechlorinat.) (mg/L) {mg/L) ©O) i
(#/100ml) | (mg/L) (mg/L) : (mg/L)
GRAB | ComP jH~ ¢ : _
Code 13050 | 80082 | 00530 | 00530 | 00400 | 74055 50060 |- 50060 00600 00665 60300 | 80082 | 00530
Mon. Site[E 'D-01] EFD-01 |EFB-011 EFD-01 |EFD-01] EFDOI | EFADI EFD-0] EFD-01 | EFD-OT | EFD-01 | INF-0I | INF-0I
boLoed 4.5 7521 </ 27 0| 7.
oLy 0-5 394 | £ { 2.8 |.ol 2.0
b L8 ]2.0 lo-e 10 prr1 £/ 2 ol -39 Y5 2:0 380 (J00C
4 . YL 0.5 7.3-7.1 < | Y0 - of ‘ 76
5 . 2499 6.8 7220 | &} Z-7 vol £-3
6 | g5 ~ - = <. 6 .o\ 2.1
7|0 - 2y To| T 2.7 o1 7-Y
Vol Y 23-1] <40 136 | el 2-0
| 59 1-6 a-cql &£/ 3.6 o4 7.0 o
3
W 19580 110 1.0 hiw| 2/ |29 . o} AT PN,
Y {- o 7-¢9| £ 1 3-y Led 7-1 !
2 29 j-0 ha-cs | <! X8 .01 ¢ -2
B ] 59 ] - - - e9| 3-d | o) 2-0
4 1 m ~ Zr~¢3] = Y.0 s o\ - 7
B 130 .0 - 65 <{ 3.3 ~ol 7-0
— 16 1y 1.0 bo 63| £/ 3.9 .ot -0
Vo ludlao 110110 begs| 4/ (36 | o1 ljex | 1 le.=
g9 AR hrea | <l 13.9 Lo\ 2.0
19 <183 {.0 20631 < 2.8 <l -7
N 153 ~ 2360l — a-2x | ey £-3
A1 us - 7200 - -y ol 7 L
2 s (.0 h-ea| <1 QA et 2Z-1
d 2 lag 1.0 20-6] <! 3.9 o\ 2.1
2 Lxs|a-e [0 1 {0 lreesled -9 .5 q A .9 {70
B9y .0 EYIEY: ol 61
26 bl {0 bogs | < 3.5 .ol ¢-3
7 ise ~ o ca| = 3.0 Lol 6%
B g - e 631 — 4.1 | et 22
¥ 1o J-0 22-03| <t | 3.7 .ol 2.0
¥ L 1.6 ngs| <1 | 3% | et 6.5
P lreolave [/ a |10 heyae| €7 | e w315 [¢%
' N Gt ﬁ\w{
PLANT STAI 3ING: B 12008 A 2172 TREoC bomEons  WWET 6
Day Shift Op¢ ator Class: 5+@ 44\ Certificate No: Bozs __ Name: D E Hogzetcut
Evening Shift Jperator Class: i@ Centificate No: 3 Name:  Nowwbo T ASHIAM,  HIAA IO AU %
Night Shift O seator Class:  ~ K77 Cenificate No: A - Name: 23]
. Lead Operato Class: é Centificate No: 02 S N T oNAOS & AT il
Type of Effiu ot Disposal or Reclaimed Water Reuse: foﬁ-(,(,‘bw TEK .
— Li:ld‘iwd Wet feather Discherae Activated: Yes: No:  Not Applicable:  Ifyes, cumulative days of wet weather Y7 A .
discharge:

"A(uch additic nat sheets if necessary to list all certified OperRtors.
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Dec 20 01

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

ion, MS 3551, 2600 Blair Stone Road, Tallahassee, Fi. 323992400

When Completed mail this report to: Depariment of Environmental Protection, Wastewater Facilities Management Section,

PERMITTEE NAME: Mid-County Services, Inc. PERMIT NUMBER: FL0034789-0012-DW1P
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From: [/* 1~04 ) To: DAL S0~ ¢
Allamonte Springs, FL. 32714 LIMIT: Final REPORT: Monthly
- ) CLASS SIZE: " Minor GROUS: Domestic
PLANT SIZE/TREATMENT TYPL: B
FACHITY: Mid-County WWTP . DISCHARGE POINT NUMBER: D001 W/\I:R SITE NO. 14595
LLOCATION: 2299 Spanish Vista Dr.
) Palm Harbor, FL 34668 THREE MONTH ROLLING ADF: . % OF PERMITTED CAPACITY
CQUNTY: Pinellas MR date. 2/00
Parameter Quantity or Loading Units Quality or Concentratién Units | No. | Frequencyof | Sample Type
Fx. Analysis
CBODS Sample :
Measuremcm -5 % Mé‘(— O [ Ave RA A
STORET No. 80082 Y | Permit L v .50 . - . . mg/L Calculated Rolling Annual
Mon.Site No. EFD-01-36118 Mensurement . (AnAvg) ) Avg!
CBOWS Sample . )
Measurement ) Q (@] )([cbl‘f(’} -0 /‘\/16-2« ) WECKLY Ry H PP C
STORET No. 80082 1 Permit . Vi sE e S DR X T N 12 - mg/l Weekly .« | - 16-hour FPC
Mon.Site No, EFD-01-36118 Measurement S il : Tl (Week.Avg) | S - :
ss Sample
Mcu:urcmcm (“\U& R AN A
STORET No. 00330 Y Permit . Calculated Rolling Annual
Mon.Site No. EFD-01-36118 Measurement . ) Avg.!
TSS Sample
Measurcment CU)E'GK"*'( By LI
STORET No. 00530~ 1.7 .| Permit .- o Weekly A arz,l_g-‘hopl(;\FPC 7
Mon.Site No. GFD-0{-36118 Measurement ) AR E
Tss Sample .
Mcaguremem SQDU‘)F‘ éﬁ Tl
STORBT No, 00530 B [ Permit > "7 Days/Week Grab
Mon.Site No. EFB-01-36383 "'} Measurement S -
pH Sample . e
Measurement COL‘-‘“T /M ETER
"STORET No. 00400 Fooeo o0 1 Permit Continuous : Meter
Moh Site No. EFDI0136118° | Messiiremierit T

'Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s monthly average

| certify under penally of law that [ have personally cxnmmul and am fzmlhar wnh th'- information submitted herei

in: and based on my inquiry of those individuals immediately responsibic for obtaining the information, [ behieve the
e ltlan £ midemittine Falea infammatian including the nnscihility of fine and imprisonment. '

SUVIHILICU (I T 0 13 1L, B U LML st UM e s ooty v o dmaim erom s mvme = ovs = =gy
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNA\TURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONENO DATE (YY/MM/DD)
/ J < 3} G- 11~ 20
(EAD e T P TR Uu/( @ }Q/ow{/&/ 2zr-757 2P | ¢/

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
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Dec 20 01

DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME, Mid-County WWTP PERMIT NUMBER: F1.0034789-002-DW | P DISCHARGE POINT NUMBER: D001 WAFR SITE No.: 14595
MomhYear: AN OV Q.00 (
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ffﬁlelm}’ of | Sample Typ
EX. Analysis
Fecal Coliform Bacteria Sample ) | T+ i .
Measurement < / < ( goft L 0 S O"‘-}K 6‘%{{48
STORET No. 31615 1 Permit Noa Detectable . 28 #/100mL . 5:Days/Week | Grab -
Mon.Site No. EFD-01-36118 Measurcment (75 Percentile) (Max.) ) n
TRC for disinfection Sample
Measurement [- O M6 L0 Hovely | JETER
STORET No. 50060 A Permit ' 10 mg/L " Continuous : Meter
Mon Site No. EFA-01-36356 Measurement (Mit.) . : .
TRC for dechlorination Sample
Measurement g-e\ M & L]0 Moe R Ly C““ﬂ H’S
STORET No. 50060 1 Permit 001" 1 ok | " Hourly. - Grab .
Mon.Site No. EFD-01-36118 Measurement (Max.) i : L
Nitrogen Sample .
Measurement 3 5,45/ , [ q 8 /1'1, 6-& O MU akine R A A
STORET No. 00600 Y Permit - 30 - mg/L as “| Caleulated : Rolling Anmu
Mon.Site No. EFD-01-36118 Measurement (AniAvg) . LN ' L L Avgl
Nitrogen Sample | — N , .
Measurement Q L NOD"' = ? <7/ - g ﬂ/‘ &-& 0 WW"L{ &Q/ﬁpft
STORET No. 00600 t Permit 375, 45 - 60 mg/L a3 ‘Weekly - 16-hour FPC
Moo Site No. EFD01-36118 Measurethent < (Mo.Avg ) (Week.Avg.) (Max.) N : o o
Phosphorus Sample /O N , . -
Measurement 0. Y (;/C/ e & L | o |cplcumtsd| gy A
STORET No. 00665 Peromt S 10 mg/L as Calculated {6-hour FPC
Mon Site No. EFD-01-36118 Measurement (An.Avg.) P .
Phosphorus Sample . - . -
Measurement D - L/? X{OD‘L - 9 0. 7 0 A/lé' L o U)éﬁ("\'{ Q‘/,&/L;PC
STORET No, 70507 I Permit . 125 15 20 mg/L as Weekly 16-hour FPC
Mon.Site No. EFD-01-36118 Measurement . (Mo.Avi.) (Week. Avg.) (Max.) P , N L
Oxygen, Dissolved (DO) Sample -
\Measurement 6 ’7 lm@»L o D(—AL o~ 6—-5 AI:S
STORET No. 00300 1 Peanit 50 mg/L, Daily Grab
Mon Site No. EFD-01-36118 Mea surement (Min.)
2




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Mid-%}uggg»’TP PERMIT NUMBER: FL0034789-002-DWI(P DISCHARGE POINT NUMBER: D001 WAFR SITE No.: 14565

MONTH/YEAR: __NOW {

Quality or Concentraticn Units | No. | Frequency of | Sample Typt

Parameter Quantity or Loading Units
Ex. Analysis

11:14a

Dec 20 Q1

Flow

STORET No. 50050 1
Mon Site No, EFD-01-36118

Sample
Measurement

b, 704 0757

A

Conr U

T oA
e

Permit

‘Measurement

0500 = Report

(AADF) (Mo, Avg,)

mgd

- Continuous

Flow Mﬂﬁ:’_ﬁu
Totalizers

Flow

STORET No. 50050 'Y

Sample
Measurcment

p-72-0

s

Mowt bty

RuR

Mon Site No. EFD-01-36118

Permit
Measursment

(Ann.Avg.}

Report. .-

med

Monthly
Calculation.

Calculation
{Rolling
Annual Av gfl

CBODS

STORET No. 80082 ¢
Mon Site No. INF-01-36119

Sample
Measurement

500

p\ow'f‘ iy

(6 H GF8S

Permit
Measurement

Report
(Mo, Avg.)

Monthty

16-hour FPC

TSS

"STORET No.00530 G
Mon Site No. INF-01-36119

Sample
Measurement

330

Mot

G- 4285

Permit
Mesasurement

 Report
(Mo.Avg.)

;. Monthly

16-houe FPE

Sample
Measurement

Permit
Measurement

Sample
Measurement

Permit
Measurement

Sample
Measurement

Permit
Messurement

Sample
Measurement

Permit
Measurement

Sample
Measurement

Permit
Measurement

“Rotting Annual Average is the average of the carrent monthly average and the preceding |1 month’s monthly average.
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Dec 20 01

DEPARTMENT OF ENVIRONMENTAL PROY £CTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, F1, 32399-2400

PERMITTEE NAME: Mid-County Services, Inc. PERMIT NUMBER: FL0034789-002-DW1P
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From: (4=1=¢} To: J] =3~y
Altamonte Springs, F1. 32714 LIMIT: Final REPORT: TOXICITY
CLASS SIZE: Minor GROUP:
PLANT SIZE/TREATMENT TYPE: B
FACILITY: Mid-County WWTP DISCHARGE POINT NUMBER: D001 WAFR SITE NO.: 14595
LOCATION: 2259 Spanish Vista Dr.
Palm Harbor, FI. 34668
COUNTY: Pinellas DMR date: 2/00
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Ex Analysis
NOEL STATRE 7 DAY CHRONIC Sample 0/ ~ .
Ceriodaphnia dubia (Routine) Messurement 7 /00 70 pecet | O AT et by | SRefivaE
! e . Y Pt PR fi;
NOEL STATRE 7 DAY CHRONIC Samiple ' .
Ceriodaphnia dpbia (Additionat) Measurement NGDL s ? peree~ | O |
Chimr s & - ™ p o - T LS bt
NOEL STATRE 7 DAY CHRONIC | Sample N
Ceriodaphnia dubia (Addilional) Measurement /(/OB'J': =9 e | o
NOEL STATRE 7 DAY CHRONIC | Sample " - - , ‘
Pimephales promelas (Routine) Measurement SO0 76 picee T | O AT feteot oy
NOEL STATRE 7 DAY CHRONIC Samﬁlc _
Pimephales promelas (Additional) Measurement MO = T Freo 0
: Sris PV, Py p z " i seas] e Pereent gl atx EE ; ke
St PRI
NOEL STATRFE 7 DAY CHRONIC Sample R >
Pimephales promelas (Additional) Measurement XevT=F Pave ™| O

* If a second definitive test is required, enter the result in an empty row.
** Enter NODI=9 in the results column if no discharge occurred during the reporting period. Enter NODI=9 in the results column if no definitive tests are required.

I certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, [ beiicve the
submitted information is truc, accurale and complete. | am aware that there are significant penalties for submitting false information including the possibility of finc and imprisonment.

I mnaTe cvvaoaamm

v

SN ST T vt AT M RTINS T T T PN T AT/ TT R AT A L ITIYTAN TZE T & AT T

T erATaT D Ar poimIrInal CVEATITIVUE (AGEIFED /20D ATVTUADI 70N A LT

Torevw

PILINNIT NN

(6o Pat

0P&2 0 COR- .

@M ¢ NesZtleo

D272 w727

ef - - ARG

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
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b

i
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DEPARTMENT OF ENVIRONMENTAL PRO1 £CTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewaler Facilities Management Section, MS 3511, 2600 Blair Stone Rd, Tallahassee, 32359-2400

PERNITEHEE NAMIL: Mid-County Services, In. PERMIT NUMBER: FL0034789-002-DW1P .
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From: [I=1=c To: JTEes v
Altamonte Springs, FL 32714 LIMIT: Final REPORT: Ambient
Mouitoring
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Mid-County Services, In. PLANT SIZE/TREATMENT TYPE B WAFR SITE No.: 14595
LOCATION: 2299 Spanish Vista Dr.nue DISCHARGE POINT NUMBER: DO01: Ambient Monitoring  at Qutfall
Pafm Harbor, FL 34668 DMR Date: 02/00
COUNTY: . Pinellas
Parameter Quality or Concentration Units | No. | Frequency of Sample Type

Ex Analysis

S,V | 0

pH Sample
Measurement

ARUTS IR RS e
2 bt oA .
mple
Mcasuumunl

e

" S : AP R IOy R TN
amp e
_--_--

ST T I P

-_-—-ﬂ

----—-

vg?; T

I certify under penally of law that [ have persornally examined and am familiar with the informaticn submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe the
submitted information is true, accurate and complete. 1 am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. .

NAME/TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)

(EAD  feack  OPeRANGR. @M‘/ C/ N@M/\/ P21 7q1ze0% |6f~[1- 27

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




When Completed mail this report to: Department of Environmental Protection, Wastewater Facilitie
PERMIT NUMBER: FL0034789-002-DW [P

FACILITY NAME: Mid-County WWTP
MONTH/YEAR: X/O0V oS00\

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

s Management Section, MS 3511, 2600 Blair Stone Rd, Tallahassee, 32399-2400
DISCHARGE POINT NUMBER: D001 — Ambient Monitoring at Outfall

WAFR SITE No.: 14593

A CHAIN OF CUSTODY MUST BE SUBMITTED WITH THE REPORT.

Mecasurement

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Ex Analysis
TOTAL SUSPENDED SOLIDS Sample ,
Measurement < a~ 0 L0 |Quectesix 6,@&55
BOD;,, CARBONACEOUS Sample ) \
Measurement a0 L © oty | G R KOG
5o A% 4 ¢ X oy 3 CRIR ALY AR
TOTAL KJELDAHL NITROGEN Sample )
Measurement / 2.0 4é L QuasTTiy 6-10.6*\13
NITRITE-NITRATE Sample
Measurcment o
N
TOTAL AMMONIA Sample . - ) ] ’
Measurement 4 L0300 M6 LD @Q&&C’Q?(Z‘bi W
TOTAL PHOSPHORUS Sample _
Measurement Y 3 eL 1 0 é\wa@;@u{ 6755“58
ORTHO-PHOSPHORUS Samblc \ N ] .
QUL pmes | 0 | Guaote| 3
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Dec 20 U1

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3511, 2600 Blair Stone Rd, Tallahassee, 32399-2400

PERMITTEE NAME: Mid-County Services, In. PERMIT NUMBER: FL0034789-002-DW1P
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERICD From: [I=1~0A To: A 3o (
Altamonte Springs, FL 32714 LIMIT: Final REPORT: Ambient
Monitoring
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Mid-County Services, In. PLANT SIZE/TREATMENT TYPE B WAFR SITE No.: 14595
LOCATION: 2299 Spanish Vista Dr.nue DISCHARGE POINT NUMBER: D001: Ambient Monitoring Ups"‘eam
Palm Harbor, FL 34668 DMR Date: 02/00
COUNTY: . Pinellas
Parameter Quality or Concentration Units | No. | Frequencyof | Sample Type

Ex Analysis

Sample

Sample
Measurement

AT

o

TR ¥ v‘ r

I certify under penalty of law that 1 have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | ani aware that there are significant penaitics for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT "] SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN] LELEFHUNL NU | DAL (3 1 (i i)

[Ead fulT  pPerATpE. WC{ ,ﬁ{m/\/ 129237 ol ~ 1t 20

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): o
JOL(:‘AQCEX_T SG? f s oG TO S “ c’;(&f‘g ‘Fj'@—tul‘—‘ff‘g C(.—!—iu,cm. (a3

Se0 AMetT puliuPE fe- PO T b
[{(_‘64 Y4 o U gV b A

~Tp, &
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11:22a

Dec 20 01

When Completed mail this report to: De

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

partment of Environmental Protection, Wastewater Facilities Management Section, MS 3511, 2600 Blair Stone Rd, Tallahassee, 32369-2400

FACILITY NAME: Mid-County WW'TP PERMIT NUMBER: FL0034789-002-DW 1P DISCHARGE POINT NUMBER: D00 - Ambient Monitoring Upstream WAFR SITE No.: 14593
MONTH/YEAR: _ AJON 200 4
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Ex. Analysis

CHLOROPHYLL-a

Sample
Measurement

Wancinbd 3 3
Sample
Measurement
. Ty

Samplp
Measurement

LTS

5.8 fos o

Frmtey e

Sampic
Measurumcnt

g 1&-* T TR ITTI Yy ooy

A CHAIN OF CUSTODY MUST BE SUBMITTED WITH THE REPORT.

£[-00




p.11
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Dec 20 01

) ) DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to:

Departraent of Environmental Protection, Wastewater Facilities Management Section, MS 3511, 2600 Blair Stone Rd, Tallghassee, 32399-2400

PERMITTEE NAME: Mid-County Services, In. PERMIT NUMBER: FL0034789-002-DW 1P
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD  From: 1=\~ To: -39 -9

Altamonts Springs, FL 32714 LIMIT: Final REPORT: Ambient Monitoring

CLASS SI1ZE: Minor GROUP: Domestic

FACILITY: Mid-County Services, In. PLANT SIZETREATMENT TYPE B WAFR SITE No.: 14595
LOCATION: 2299 Spanish Vista Dr.nue DISCHARGE POINT NUMBER: DO0Y: Ambient Monitoring Downstream

Paim Harbor, FLL 34668 DMR Daic: 02/00
COUNTY: ) Pinellas

Parameter Quality or Concentration Units | No. | Frequencyof | Samplc Type
Ex. Analysis

AR o L S a2 R

dorocety S FATOS A

I certify under penalty of law that [ have personally examined and am familiar with t
submitted information is true, accurate and complete. I am aware that there are signifi

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AUENT

he information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining ths information, [ believe the
cant penalties for submitting false information including the possibility of fine and imprisonment.

1ELEFIIUNG INU | LIARL 1 11y fessy

(€CAD Pl O PELATTE

@cw{ o MeeBllo

72207222 NG -1~ G0

COl NT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments her

PEPZe il ese® SHEETS FlowwrS CaemFoal

DFC ST PaleerD&E P - Do - TE e.
FUE REeaSend T NETTR <AtV 2 SV VN

¢):
LAl

9
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Dec 20 0Ot

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3511, 2600 Blair Stone Rd, Tallahassee, 32399-2400
FACILITY NAME: Mid-County WWTP PERMIT NUMBER: FL0034789-002-DWIP DISCHARGE POINT NUMBER: D001- Ambient Monitoring Downstream

MONTH/YEAR: A6/ 001

WAFR SITE No.: 14595

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex. Analysis

CHLOROPHYI L-a Sample
Measurement

ﬁ?y "'" er'

Sample | \
Mecasurement . ’ A4S

Sdmplc
MLdsuumcnl

TORN T

L‘_« A
Qampic
Measurem:.nt
0! g 1§ 3 Ak
dmpk
Mc.asuruncm
5 FrTHAy R S

EE
v . REncr e

ISR CE

A CHAIN OF CUSTODY MUST BE SUBMITTED WITH THE REPORT. -

10




Permit Number:

Monthv'Y car- AN f

FLA0034789-002-DW P

DAILY SAMPLE RESULTS - PART B

Facility Name: Mid-County WWTP

7S
Three-month Average C iily Flow: V V »
Daily Flow % of Permit :d Capacity: ?)

discharge:

Flow CéODS TSS TSS pH Fecal TRC TRC Nitrogen | Phosphorus | Dissolv: d | CBODS 'ﬁ
MGD) | (mp/L) | (mg/L) | (mg/l) | (s.u) | Coliform (For (For (as N) (as P) Oxyge (mg/L) | (mpL)
Bacteria | Disinfect.) | Dechlorinat.) | (mg/L) (mg/L) ©O)
(#/100ml) | (mgl) (mg/L) (mg/L L
send | coanl [H- L =z
Code | 50050 | 80082 | 00530 | 00530 | 00300 | 74053 50060 50060 00600 00665 0030C | 80082 | 00530
Mon. Site| EFD-01 | EFD-01 [EFB-OI| EFD-0T | EFD-01| EFD-01 | EFAOL | EFDDI EFDOl | EFDO1 | EFD-0 | INFOI INF-0F
' 1693 o 297e ]l < 127 [ pot 7.©
2 236 .o 24~ 28| < | 28 o o 67
3 9l ~ 20 gpl - Y3, | O-=t G X
a3 3 28] - 32 o« 2 b
’ 6l i 0 e | < f S o o-ol 7O
b 1953 J: 0 2i-eq] &1 2- 6 jo-ed 2-0
? 1331120 110 116 Pretr] </ S:0 oot 148 1. j¢ 1725 (300|320
*_|3s3 ].0 kel <l |50 | po/ 7-0
* sy [0 0-c8l <1 137 |6l 6%
10 1393 - 65| — Y-2_ | 06 67
n L 953 ~ 22~ — &-0 Q-0 7-%
12 833 1.0 bi-¢3| < / 2.5 0 c( 7.0
B lams [-0 20- 6] < | lo 0-91 2-¢
" s 2-0 [J o [jo breal < 1 Y3 | eol |.79 [ -37 |72¢
R /-0 ¢l €1 139 | g .04 5.0
6 ggo {0 - 63| < R - a6 6.8
17 gy - o3| - 2.5 | o.¢ g3
B gey ~ 2/~ 69— <o g-ci 7 ¢
199 {0 el LU 50 | oo 7 C
¥ lwilado Jre 170 Leal <1 Y3 [ o-cl | /6 |.720 |9 o
Holgse [-0 -1l < 1w ool | gow 7 1
2 28y /-0 7. {-6T] < | w3 o-o/f e
A .1¢c /-0 R/ 63| < 7% Q- 76
24 150 —~ o g — 35 | 0.0t )3
3 1903 — 7o-ge| 2-7 lo-ar 7-%
2% 10 [-O bo-¢cs | <L 1,3 ooy 7.9
7558 [ © po~ze| < ( /-9 S-C 7- <
B 1210090 170 170 larre] =0 23 ooy 19 | o 7-¢
5 1 /-0 2-€9) & ( J 0 O e Z-¢
0 1y /o] zleat < 13 ¢ | oo 7- ¢
31
PLANT STAFFING: G 7 xol¥ D= C weekiE .
Day Shift Cperator Class; ‘3 4[5 Cenificate No: Q.03 S Name:  Doupan® & Ho TS HER.
Evening Shift Operator Class: 44 - Cenificate No: 3 SRS Name:  Llneed D AN\ 2P SerS .
Night ShiRt Operator Class: (4. Centificate No: =B Name: AN
. Lead Operator Class: é Certificate No: D2 Name: Do > & Ho STeT &<
Type of Effluent Disposal or Reclaimed Water Rease: Cveiac ¢ REE
Limited Wet Weather Discharge Activated: Yes: No-

Not Applicable:

"Auu:h sdditiona! sheets if necessary to list all certificd operalors.

If yes, cumulsive days of wet weather

N#A .

EyT1:T11

10 02 2=a



Jan 18 Qg2 12:12p

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Cempleted mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Roa.. Tallahassee, FL. 32399-2400

FL0034789-01R-DW1P

PERMIT NUMBER:

PLERMITTEE NAMEL: Mid-County Services, Inc.
MAILING ADDRESS: 200 Weathersfield Ave, MONITORING PERIOD From: fd-1-2] To: PRI
Altamonte Springs, FL 32714 LIMIT: : Final REPQORT: Monlhly
* CLASS SIZE: " Minor " GROUP: Domestic
PLANT SEZE/TREATMENT TYPE: B
FACILITY: Mid-County WWTP DISCHARGE POINT NUMBER: D001 WAFR SITE NO.: 14595
LOCATION: 2299 Spanish Vista Dr.
Paim Harbor, FL 34668 THREE MONTH ROLLING ADF: ge % OF PERMITTED CAPACITY
COUNTY: Pinellas ‘ o DMR date: 2/00
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyol | Sample Type
Ex Analysis
CBODA Sample ;
Measurement 9- / M6 L O CAtvlaed & AR
STORET No. 80082 Y Permit E .50 mg/L Calculated Rolling Annual
Mon.Site No. EFD-01-36118 Meusurement (An.Avg.) Avg.!
CBODLs Sample .
Measurement Q O }(/a'bl = ‘7 a -0 M(v L 9] WEEHK Ly AL M FPC
STORET No. 80082 1 Permit L 6. - 100 ] . mgdL Weekly - | -16-hour FPC -
Mon.Site No, EFD-01-36118 Measurement ‘(Max.} e - o
TsS Sample
Measurement 16-L | O CRL¢ UITED R AR
STORJET Nu, 00530 Y Permit . mg/L Calcilated Rolling Annual
Mon.Site No. EFD-01-36118 Meusurement Avg.!
188 Sample
Measurement D /4 FPC
STORET No. 00530 = 1.0~ Permit ;. «_16 hour FPC
Mon.Site No, BFD-01-36118 Measurement X. P
1SS Sample : .
Measurement / g Ml 0 | SHwK 7/€/Q 8
STORET No, ¢0S30. B o [ Permit , . _mg/l ] 7 Doys/Week Grb
Mon.Site No. EFB-01-36383 | "Measurement ) -
pH Sample ]
Measurement ]VF’(@Q
-STORET No. 00400 LERES . er .
MétiSite No, EFD:01-36118 R
‘RoNing Annual Average is the average of the current monthly average and the preceding 11 month’s monthly average
t certify under penalty of law that I have personally exemined and am familiar with the mformauon suhmmed herein; and based on my inquiry of those individuals immediately respousible for obtaining the information, [ believe the
SUDITHUED INTOMMRUON 1S IFUE, ACCUTILE ANU VUIIPICIT. § 451 aWaIS 1AL MILIL Biv sigisiarvmiss pasimimmn (e oo er L 77 i Pantins (it ding ~ the naceihility af' fine and imnriconment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT [S.LQ{\JATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)
Kd/@/bu@b@/ @ lﬁ MZZZZ’ ~ L7 78795 % |GL- 0l

Doru® £ Posrerren.

LEAD [T OFptmTedl.

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
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Jan 18 02 12:12p

FACILITY NAME: Mid-County WWTP

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FL0034789-002-DW1P

DISCHARGE POINT NUMBER: D001

WAFR SITE No.: 14595

MomlYear;: A E Dol
Parameter Quantity or Loadin Units Quality or Concentration Units | No. | Frequency of | Sample Ty
Y g E Analysis
X,

Fecal Coliform Bacteria Sample T

Mea surement 4 / /3 JoO ML O | sSowk- @ZA@
STORET No. 31645 1 Permit Nott Detectable |- 25 #/100ml. 5 Days’Week | Grab
Mon.Site No. EFD-01-36118 Measurement (15 Percentile). {Max )
TRC for disinfection Sample AR Ly DR

Measurement / 3 A[ 4L O /&@7‘@(
STORET No. 50060 A Permit o 1.0 mg/L Contltous Meter
Mor 5ite No. EFA-01-36356 Measurement {Min.) - :
TR:" for dechlorination Sample s

Measurement g0} kw«@/(‘ g H()UW 66/46
STCRET No. 50060 | Permit 0.01 mg/L " Hourly .- Grab
Mon.Site No. EFD-01-36118 Measurement {Max.)
Nitrogen Sample ot%‘ . R

Measurement \'r ? W /"f-z- O | C Qucared Q NS
STORET No. 00630 Y Permit 30 . BT mg/L as Calculated ; - | Rolling Anmu
Mon Site No. EFD-01-36118 Measurement (An.Avg ) N : _ - Avgl
Nitrogen Sample .

Measurement /- O NopL= 7 37 Met a Weeck Ly | Y MFPC
STORET No. 00600 1 Permit o 3350 0 48 60 mg/L as . T Weekly- _ 16-hour FPC
Mon Site No. EFD-01-36118 Measurement —(Mo.Avg.} {Week. Avg.) (Max) N : .
Phosphorus Sample

Measurement 153: 5‘1’ @ M b Lilg C wawd| JrAEPC
STORET No. 00663 Permit T10 . mg/L as Calculated. |~ [6-hour FPC
Mon Site No. EFD-01-36118 Measurement (An.Avg.) P . .
Phosphorus ifem:ﬂ:iemem .7 33 }(/DDf: 2 /.S Jé— L 0 | (veskiy s,(//&,pf)f,
STORET No, 70507 1 Permit 125 15 20 " mg/L a3 Weekly | 16-hour FPC
Mon Site No. EFD-01-36118 Measurement (Mo.Avg) (Week.Avg.) (Max.) _P - .
Oxygen, Dissolved (DO} Sample . -

Measurement 6 VA M (L 1o W é/ﬁ(g
STORET No. 60300 1} Permit 50 mg/L Daily - Grab
Man Site No. EFD-01-36118 Measurement {Min )
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FACILITY NAME:_Mid-County WWTP
L& C 3603

MONTH/YEAR:

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FL0034789-002-DW1P

DISCHARGE POINT NUMBER: D001

WAFR SITE No.: 14595

Parameter

Quantity or Loading Units

Quality or Concentration

Units

No.
Ex.

Frequency of Sample Ty
Analysis

Flow

* Mon Site Nd, ERD-01.36118

Sampie
Measurement

727 |

0

<

*STORET No. 5005G . .o

S Permit -
‘Méasurement

fn
. 0.900 - )
(AADFY)

-

Flow

STORET No. 50050 © Y =

Sample

Mon.Site No. EFD-01-36118 - ¢

Measurement

‘Permit ™ ‘
}-Measurement '

HED |

mgd

Calculation
~ | - (Rolling -
.1 Annual Avgl'

CBODS

STORET No. 80082 - @
Mon.Sit No_INF-01.36119

Sample
Measurement

YAO

‘Permit

Measurement

o (Mo Avg) '

" Report

TSS

‘STORETNo.00530 G

Sample
Measurement

Yoo

Permit
Measurement

L Repbrt
. (Mo Avg )"

Repo

- Mon Site No. INF-01-36119

Sample

Measurement

Permit
Measurement

Sample
Mea surement

Permit
Measurement

Ssmple

Mea surement:

Petmit
Measurcment

Sample
Measurement

Permit
Measurement

Sample
Measurement

Permit
Mcasurement

*Rolling Annual Average is the average of the current monthiy average and the preceding |1 month's monthly average.




Permit Number:
Month/Year Dec ace |

FLAGO34789-002-DWIP

-DAILY SAMPLE RESULTS - PART B

Facility [izime; Mid-County WWTP

Three-month Average Dai 7 Flow: -y
Daily Flow % of Permittec Capacity: §F %%
D,

discharge:

“Attach additional shects if necessary 1o list all centified operators.

A A

Flow | CBODS | 1SS | 1TSS pH Fecal TRC “TRC Nitrogen | Phosphorus | Dissalved | CBODS | 1SS )
(MGD) | (mg/l.) | (mg/Ly | (mg/l) | (s.u.) Coliform (For (For (as N) (as P) Oxygen | (mg/l) | (mg/L)
Bacteria | Disinfect.} | Dechlorinat) | (mg/L) {mg/L) {DO)
W/100ml) | (mg/L) | (mgl) (mg/L)
(R PR | Comb [~ L
Code | 50050 | BO0&Z | 00530 | 00530 | 00400 | 74085 | 50060 50060 00660 | 00665 00300 | 80082 | 00330
Mon. Site[EFD-01 | EFD-01 | EFB01 | EFD-01 |EFD-01| EFD-0I | EFA-OI | EFD-01 | EFD-01 | EFDO1 | EFDO1 | INF-01 | INF-01
Vo e - 21-69|  — ol .7 7.0
2 700 - 21 03] — o |3 G 7-(
e /-6 069 12 Lol | 3-¢ 7.0
Ll [0 2/-83] & ol 3-G 2.0
5 leve R cogsl <1 1.0l | 7¢ 7.0
* lasigo Jrelae lypaj<c! ot 1732 127 11-3 176 [Yae | oo
7 Lug |- © e8] < ] of 133 )0 :
'olous - p2-68] ™ T I R 2.0
® foas ~ - 1ol — ol Y- b /-7
0 1oz l.o be-gsl < | 0| 5.0 70 '
B i2ve /-9 n-¢ql <1 0] -2 7.5 ’
P lessla-o |18 [2-0 l2-70 </ Lol 2-9 63
Poleer | [0 2 ol <] ol | 3.2 .38 | )-5 | ¢
Moo |-0 24 63 [} .61 2.3 &3
B 1701 - o-681 of 2-0 A
' 1101 ~ e o8] — ol g2 &3
7 1a%0 J.2 068l <L/ 0] 7.3 63
Sl k1 /-0 2~ ¢3! < ) 6 Y-z £.7
9 g3 la-c o lj-0 pe-es] < .o | S0 /37 1.3 6 ¥
20 Y93 (-0 he (3] < Lo Y. 6.3
4 e [0 e-es| <) | ol | 3> (.5
21 — ho-63] ~— Lol Y 2 6.3
B 1 ~ ks-cal — Lol | Y| L
M 623 l.g reg| 1 ol | 47 i
¥ 1699 )0 w3 <1 ot | s0 7-{,
% Lesy ) eyl < et Ty 2 72
7 oleeu |20 /0 li-0o gy 2 |« v.o .37 oz | 7.
BT, /G el <l Lot | 3.7 2-9
¥ 192y - e g8 — o] | 3.5 7-1
0 223 - 3l ~ .o |50 (-8
31498 [-© b6yl £/ | | S-o ;.S
PLANT STAFFING: Bk A2 Nqumy ¢ wmEe 2, LANTS
Day Shift Operator Class; 3 éB-}F\' Certificate No: 3 ROZ 57 Name: 3 uoA™ (< 7L/;;g~ -t el
Evening Shift Operator Class: &+ & Cenificate No: 5y A¥1R__ Name:  fop o D AcOucs. Lo B oW >
Night Shift Operator Class: A~ Certificate No: ' Name: X/
. Lead Operator Class: Centificate No: T?O{‘% Name:  Tpvart & o7 TCE A -
Type of Effiuent Disposal or Reclaimed Water Reusc: (TS CRCEK |
Limited Wet Weather Discharge Activased: Yes: No: Not Applicable: [If yes, cumulative days of wet weather

der:21 20 81 uep
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Feb 26 02 03

When Complet-

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

ail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, M3 3551, 2600 Bla

FLO034789-002-DWIP

ir Stone Road. Tallahassee, FL 32399-2400

RERMITFEL-NAME: Mid-County Services, inc PERMIT NUMBER:
MAILING ADDRESS: 200 Weathersficld Ave. MONITORING PERIOD From: [~i=oxs Fo: La3yo O
. Ahamonte Springs, FL 32714 LIMIT: Final REPORT: Monthly
- CLASS SIZE: " Minor GROUP: Domestic
PLANT SIZE/TREATMENT TYPE: B
FACILITY: Mid-County WWTP DISCHARGE POINT NUMBER: D001 WAFR SITE NO.: 14595
[LOCATION: 2299 Spanish Vista Dr.
Palm Harbor, FL 34608 THREE MONTH ROLLING ADF: . % OF PERMITTED CAPACITY
COUNTY: Pinellas . DMR date: 2/00
Parameter Quantiry or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex. Analysis
CcBODS Sumple
Measurcmcm AL M‘G.L O | CpllotalER R R
STORET No. 30082 Y Permit . T s .50 mg/L Calculated Roiling Annual
Mon.Site No. EFD-01-36118 Meusurement ) (An.Avg.) Avg.!
CBODLS Sample
Measurement a 6 ﬂb = 9 d. © M6t 0 |(weskL— |HpAARELS
5 TORET No. 80082 1 Permit - S5 ]y det | o 100 . mg/L Weekly ... i - 16-hour FPC -
Mon.Site No. EFD-01-36118 " | Measurement (chk Avg) | 7 (Max) B - S
TSS Sample
Measurement o [ﬁ,‘{caa e R “ R,
STORET No. 00530 Y Permit . Calculated Rolling Annual
Mon.Site No. EFD-01-36118 Measurement )
TSS Sample
Mc.xsun.mcnt
STORET No. 00‘30 1o o | Permit
Mon.Site No. EFD-01~36118 Measurement
TSs Sample
B Measurement
STORET N0, 00530 . B - | Permit =, .. 7 Days/Week
MonSite No. EFB-01-36383 - 7| ‘Messurement S
pi Sample
Measurement CC i
;STORET No. 00400 | 0 . : Cor::nuous
Mh. Site No. EFD: 0136118 5% N

'Rolling Annual Average is the average ol the current monthly average and the preceding 11 month’s monthly average

| ccmf> undu pulnlly of iaw th.u t havc personatly examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the infortati
nen that thars ara cimnifieant nenalties fior siubmitting false information including the possibility of fine and imprisonment.

O T N T

ion, { believe the

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRJNCIPAL EXE(,UT[VE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD) |

i

(e fudt bt (L Hosreriees

(b t & ozt

TNIBPIDT D

P _

oL « Lg.

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




.
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Feb 26 02 03

FACILITY NAME: Mid-County WWTP
o WL0C g NGy

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FL0034789-002-DW1P

DISCHARGE POINT NUMBER: D001

WAFR SITE No.: 14595

Morth/Year; @S
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Semple Typ
Ex. Analysis
Freat-Coltform-Bacieria Sample ?
Measurement < & 1‘ o1 5% $1=S] @Zﬂﬁ
STORET No. 31615 1 Permit ) -|. Noii: Detectable {: I 4 .3 Da i Grab
Mon.Site No. EFD-01-36118 Measufement 1 €75 Dercentile) ‘ S Ll
TRC for disinfection Sampie
v Measurement / ps 0 f/@u&M Mm
STORET No. 50060 - A Permit DA I DY : ~ Centinueiis. v, | .- Meter:”
Mon.Site No. EFA-01-36356 Measurement C(Min.Y o T ey T
TRC for dechlorination Sample
Measurement M
STORET No. 50060 - 1 Permit o Grab -
Mon. Site No. EFD-01-36113 Mes surement e
Nitrogen Sample
Measurement / - é R~ Q-CL.
STORET No. 00600 . Y. | Pemmit - . ; Rollibg Anmy
jvion Site No, EFR-01-36118 Mzssurement R B 1 avg! -
Nitrogen Sample
_ Measurement / 27 NOW'—' 7 3 NS Dy k-Frc
STORET No. 00600 1+ - . Permit ] CrERIS UL 9 s 6.0 1 1&-hour FPC
Mon.Site No. EFD-01-36118 Measureiment o (Mo.Avg) St (Max.) st
Phosphorus Sample
Measurement - 67~
STORET No. 00665 v Permit o 10
Mon Site No. EFD-01-36118 Measurement - (An.Avg.)
Phosphorus Sample )
Measurement ‘b\‘\ Q-B 1 / - 3
STORET No. 70507 1 Pemit - R O I 1.5: 4 20
Mon Site No. EFD-01-36118 Measugement . (Mo.Avg) | - {Week.Avg.) _{Max)
Oxygen, Dissolved (DO) Sample
Measurement 6:7
STORET No. 00300 i Permit ' 50
Mon Site No. EFD-01-36118 Measurement {Min )




15p
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Feb 26 02 03

FACILITY NAME: Mid-Coun% W'\ZVIP

MONTH/YEAR: -

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FL0034789-002-DWIP

DISCHARGE POINT NUMBER: D001

WAFR SITE No.: 14595

Measurement

Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequc]nq of | Sample Typ
Ex. Analysis
Flow Sample —
, Messucement | - 729 757 IS OotS | 0 TN LocrapT®a—— -

STORET No. 5005¢ 1 Permit 0.900 © " Report mgd ‘ Continucus Flow Mgterse.
Mon Site No. 5FD-01-36118 Measurement (AADFY) (Mo.Avg) Totalizers
Fiow Sample

Measurement )20 Me© LTS | S | Mo bl R ['.),A .
STORET No. 80050 Y Permit . Report: mgd T Montily | Calculation
Mon Sitc No. EFD-01-36118 Measurement (Ann.Avg.} Calculation {Rolling -

) . Annusl Avg"

BODS Sample

Measurement S S\O M: A ) //( i M / { M, (e GBS,
STORET No. 80082 G Permit Report mg/L : Monthly | 16-hour FPC
Won.Site No. INF-01-36119 Mea surement (Mo.Avg ) , . . .
TSS Sample

Measurement é ¢o fag | o atAA~ léwo,@
"STORET No. 00530 G Permit " Report mg/L = Monthly- -1 16-hour FFE
Mon Site N, INF-01-36119 Measurement " {Mo.Avg) N ‘ R

Sample

Penmit
Measurement

Sample
Measurement

Permit
Measurement

Sample

Measurement:

Permit
Measurement

Sample
Measurement

Permit

Mea surement

Sample
Measurement

Perrnit
Measurement

“Rolling Annual Aycrage is e average of the current monthly average and the preceding |1 month's monthly average.




DAILY SAMPLE RESULTS - PART B
A %
Permit Number F1.A0034789-002-DW | P Facility Name: Mid-County WWTP Three-month Average D ily F!ow': 23
Month/Ycar: Ty AsO2— Daily Flow % of Permitt :d Capacity: 3 2%
Flpw [ CBODS | TSS | 1S5 | pii Fecal TRC TRC | Nitrogen | Phosphorus | Dissolve 1] CBODS | TSS
(MGD) | (mg/L) | (mg/L) | (mel) | (s.u) | Coliform (For (For (as N) (as P) Oxyge! (mg/L) { (mg/L)
Bacteria | Disinfect.) Dechlorinat.) | (mg/L) (mg/L) (DO)
(#/100ml) | (mg/L) {(mg/L) (mg/L
(A5 [ComP |n- L
Code 50p50 80082 00530 00530 00400 7405S 50060 50060 00600 00665 00300 80082 00530
Mon. Site|EFD-01 | EFD-01 EFB-01 | EFD-01 | EFD-01 EFD-01 EFA-OL EFD-01 EFD-01 EFD-0! EFD-0 INF-01 | INF-01
: . 614 [.0 bar 3| £/ S.0 O.o0 1 7.9
P daselao (e |10 |usesl < 3% lser 173 29 |7
’ 29/ i-0 107¢3] &/ rd 0-ol 7
ok .0 s e € /. 5 0.6 7.0
5 _6Mo -~ 2.0~ ¢3 Y. a_ 0- 0\ 2-0
5 |ais - 1aog2|  — /- oot 7.
S lakt [-e 2o/}l £ a5 1 0.00 68
P les N 67¢y <! £ |60 6 -%
6B (30 1o (-0 lwred el las oo |53 23 123
0 ik {:0 2w-ed) ¢ | {2 0.0l 7-0 |35o ¢éo
i .77{ [,0 ‘EZ'C'? <t Q- o-of 3
12 . ¢. g
.66 - 2721 -0 8- ( o
> LY - 73708 -~ S-e -0 7-¢
' an -2 o-gy| < tf. v g.0! 7L
15 oy /-0 26| < f 2.7 0.0 7-0
® 217 lae Y b pacea) &4 1.2 6-01 (-7 |.3% 7.
i 214 )-0 r-c3| < ]-57 6-0f 7-1
'S.YW (-0 70~ ¢l </ - 0.0 6-®
_'9 ¥1A -~ o L] — Y57 | .01 -7
2 17¢3 - zorgx| — la G lowt 1-G
Rl P XY -] £ /4 | [.3 o-o/f Z-¢
22 247 [ Q.o l-0 |/-0 [~ 67 </ -3 9-0{ 7T /-3 G-1
B aty I-¢ seccy| €1 Jso | oot ¢
24 3o A2 berea| < f -3 o -ol c7
2 233 [.0 20~ ¢ -y Z-C_ | -0t 7.0
6 L7947 - 20 6% _— 2. o\ 6-1
Y lne - 6368 — |42 | o a1 c.9
B 19 } o 1676 < .6 6.0 7-0
Y s |0 o) | <1 | 3.3 | 0.0 7-1
»“30 A (A0 |10 |[-6 1.0 6.1 < | -9 o -0/ .73 /-0 7-0
31 7.0
N [-0 o] < | W | 60y
A 2712 WTT Gt
PLANT STAFFING: ” BlasLy (Dw € v
Day Shift Operator Class: ‘R ¢ Certificate No: ﬁ S03 5 Name: ‘Da~(o £ Aé—s—ra@.-«. .
Evening Shift Operator Class: Certificate No: YU Ay s Name: oo S Aot ¢ PPl VR
Night Shift Operator Class: A Certificate No: A Name: MNA.
Lead Operator Class: Ceriificate No: ZZ_ 'E 2 1 Name: Pronrto 5 Lotz & T LER_
Type of Effluent\Disposal or Reclaimed Water Rouse: ; Cotteeay
Limitcd et We ather Discharge Activated: Yes: No: Not Applicable:  Ifyes, cumulative days of wet weather W_ .
discharge:
"Attach additiond] sheets if necessary to list all certified operators.

d dg1:€0 20 92 ga4
G-
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Mar 27 02 10

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mzil this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Roaul. Tallahassee, FL 32399-2400

PERMITTEENAME: Mid-County Services, Inc. PERMIT NUMBER: FL(}03‘47894)‘)2-DW1_P v Y PR
MAILING ADDRESS: 200 Weathersfield Ave. MOMNITORING PERIOD  From: ' -] -0 To: N Z o
Altamonte Springs, FIL. 52714 LIMIT: Fu.wa! REF ur()ll ' 1
CLASS SIZE: Minor GROUP: Domestic
PLANT SIZE/TREATMENT TYPE: B )
FACILITY: Mid-County WWTP DISCHARGHE POINT NUMBELR: D001 WAFR SITE NO.: 14595
LOCATION: 2299 Spanish Vista Dr. )
Patin Horber, F1. 34668 THREE MONTH ROLLING ADF: % OF PERMITTED CAPACITY - 200
COUNTY: Pinclias ' PMR date. 2/0
7T TPwamete | Quantity ot Loading Units Quality or Concentration Units | No l‘rult!:!‘clf:t.v;ol' sample Type
\ l Ex. nall :._1 v.___—_jl
r'_"-"“ e T -
v CBOL ! Sample g o Mb w o CQ(_CUL»‘*DD R A A j
I VILJSU(C\N\.IH - = -
ORI Mo, S00AZ by | Permit 0. ma/L Celeuiated | Railing /'\l)mual 1
Men. e o, LA 8018 | Mepsuremant (An.Avg.) Avi.
Caons - Saraple . ~ . . 4
Wicasurement & .0 NedE= i 20 Me-L 0 WEEK L _.!Z%_./_’U__F_if;__a
j STORETNe. ! L0032 1 Permit 625 | .o 780 100 ‘mg/L Weekly 1 16-honr
; '\ on.Sie No. £:5-01-11 18 Measurement (Mo.Avg.) (Weck Avg) (Max.) : B L
[ TSS Saniple o X
Meusurement {13 Mé—I- o 6}&(50(,)4\”'70 Riﬁ S
| STORITT No, 2050 Y [ Permit . . 5.0 ‘ ‘ " mg/L Calculaied Roiling A.;':num
1{on.tite No, EED-01-3011% WMeasirement G e e sl (ARAYR ) . . Avg, ]
S B Sanple . ) ) N
Measurement 6 g /Uc"b e -0 M &L e (,U(,"&i/'- Y (avHe FPC
SYGRIT N2.00730 . 1 Permit - 625 .| =100 mgllo | “Weekly | 16-hour FRC
VounSiie No. BFD-01-361 1R Measurement (Mo.Avg.) (Max) Tl RN -
rss Sample
Measurement o | sOwWE ARG
STOREY No. 00550 B Permit 7 Days/Week Grao
! Mo Site No. BFB-01-36385 Measurement
T Sample
l Measurement 6 (oW veuwS ﬂ/{é 7EE
! STORET No.00400 1. Permit <o ] . Contnuous _ | ‘Mcxer ’
t Mon.Sie No. EFD-01 36118 Measurémient i R AT

iRulting Annual Average is the average of the current monthly average and the preceding 11 month’s monthly average

1 LCH!!)’ undu penalty of law that t have personally examined and am familiar with
o+ ot infaresatinn icgeae socurate and complete. | am aware that these are significant penalties for submitting false information including the possibility of fine and imprisonment.

the informalion submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the informatian, | believe the

[ O S R

NAMG/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ZBNQTURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZLEL AUENT

LIS IVAVRIW I ¥ FI R TAYY

1

7)7'7W'76 ¥

02~ 93-R3

Ton Posretiet (D fhat OFERTOR W@ Nwﬂ?fm

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
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-
-

Mar 27 02 10

FACILITY NAME )Ald-Coun WWTP
MONTH/YEAR: FE23 53 22—

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FL0034789-002-DW1P

DISCHARGE POINT NUMBER: D00}

WAFR SITE Na.: 14595

Parameter

Quantity or Loading

Units Quality or Concentration Units

No.
Ex.

Frequency of
Analysis

Sample Tyme

Flow

Sample
Measurement

" §TORET No. 80050 - 1'%
- Mon Site Ng, EFD-01:36118

‘Measurement

217
(AR

ED

o

Flow

STORET No. 0030 - Y :

Sample
Measurement

ARB

MonSite No, EFD-01-36118 L

-Mgummh_enQ‘ -

Calculahon
§ Annua! é gx

CBODS

STORFT No. 80082 G
Mo Sifg NO, INF-01-36119

Sample
Measurement

_,;ccs

Permit

Measurément

.. Report
- (Mo,Avg.)

TSS

‘STORET No. 00330 &

Sample
Meusuicinisiii

JAO

Permit
@asurement

~ Report..

4Mo Avey |

' Man.Stte No. INF-01-36119

Sample
Measurement

Permit
Measurement

Sample
Measurement

Permit
Measurement

Sample

Measurement:

Petmit
Messurement

Sample
Measurement

Permit
Mea surement

Sampie
Measurement

Permit
Measurement

“Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s monthly average.




DISCHARGE MONITORING REPORT - PART A (Continued)

49a

Mar 27 02 10

<+
D'_ FACILITY NAME: Mid-County WWTP PERMIT NUMBER: FL0034789-002-DW1P DISCHARGE POINT NUMBER: D001 WAFR SITE No.: 14595
MonthvY'ear: 33002
Parameter Quantity or Loading Units Quality or Concentration Units | No. FTCE:TC)_' of | Sample Typt
Ex. Analysis
Feaat Cotiform Bacteria Sample L,/ / i 3 A3
Measurement < Yz 1 7] sOw %
STORETNo.31613 | Permit , “Non Detectable |- T 25 | #/t00mL "5 DaysiWeek " Grab
Mox.Site No. EFD-01-36118 Measurement ' 275 Percentile) _ (Max) o RSRD '
TRC for disinfection Sample
Measnrement / -0 ML 0 1lor™ METE,
STORET No.50060 A Permit ) w10 " mg/L - Continuous ~ . Meter
Mon Site No. EFA-01-36356 Measurement (Min) s . L : .
TRC for dechiorination Sampie ) ]
Measurement 00\ W & 0O qut'\»{ 6«6’ @B
STORET No. 50060 1 Permit 001 . {1 mgk Hourly Grab
Mon Sitc No. EFD-01-36118 Measurement {(Max.) .
Nitrogen Sample —
Measurement {-> pé-L g C,QLCU“WE“ R1_RW
STORET No. 00600 Y Permit S 300 - mg/L as *, Calculated : | Rofling Anmy
Mon. Sire No. EFD-01-38118 Masairament o (ARAVRY L - N Avg! -
Nitrogen Sample . e - e
Measurement / G AMeDE= 3 ML G |UogEK Ly rY h]\l’?‘v
STORET No. 00600 1 Permit ] o 34780 4.8 T 60 . | mghas | Weeklye o 16-hour FPC
Mon Site No. EFD-01-36118 Measurernent - (Ma.AVE.) (Week.Avg.) (Max.) N: RS
Phosphorus Sample — _
Measurement .65 et | (oS | 34H £rC
STORET No. 00665 y Permit 1.0 - mpfl. as Calculated. - 16-hour FPC
Mon Site No. EFD-01-36118 Messurement (An.Avg) P L )
Phosphorus Sample , - ) )
\easurement . é 3 AeDE= ? /- 3 d/l& L O w.gé}”w 521/(4{%
STORET No. 70507 1 Permit 125 L5 20 mg/L as - Weekly 16-hour FPC
Mon.Site No. EFD-01-16118 Measurement (Mo .Avg.) (Week.Avg.) (Max.) P . : oy
Oxygen. Dissolved (DO) Sample o ;
Aeasurement 6 1 m ¢\ 1 0O PAary @zﬂ /4/"/:%_
STORET No. 0300 H Permit 50 mg/L Daily Grao
Man.Site No. EFD-01-36118 Measurement (Min.)
2




DAILY SAMPLE RESULTS - PART B

Permit Number::  FLLA0034789-002-DWIP Facility Name; Mid-County WWTP Three-month Average Da ly Fiow: ~ ’ L:
MontYear: (23 S00 2. Daily Flow % of Permite | Capaclty: 50 %75
Fidw | CBODS | 1SS | 1SS | pH Fecal TRC TRC Nizogen | Phosphoras | Dissove: TTEF(')BS TSS |
(MGD) | (mg/L) | (mg/L) | (mg/l) | (s.u) | Coliform (For (For (as N) (as P} Oxygen | (mg/l) | (mg/L)
Bacteria | Disinfect.) | Dechlorinat.) { (mg/L) {mg/L) (DO)
#1100ml) | (mgr) (mg/L) (mg/L)
GRAB |com P - @
Code | 50430 | 80082 | 00530 | 00530 | 004G0 | 74055 50060 50060 00600 | 00665 00300 | 80082 | 00530
Mon. Site|EFD}-01| EFD-01 | EFB-01 | EFD-01 | EFD-01| EFD-01 | EFA-01 | EFDOI | EFD01 | EFD-01 | EFD-01 | INF-01 | INF-01
b T ok 0 70-¢l <t | a-v | ac¥er 67
2 |90 - k- §-7
3 1e9e - 20-C9| @B o. s Lot 6.7
o l3s <] 70¢7] < | Gt | et 7
S8y <| 207611 < | /-0 | <o 7.0
8 talufae | /0|0 bwer| <1 3.1 Lo 3-2 | 7-
KR /-0 10-61 L1 13- 1 o 7.0
ol /-0 e7- 83| < | 1.5 | .ol 7-¢
* et —~ 72-51 - .9 (.t 73
MR, =~ DA B o Y 7.0
L Y )- 0 rean]| &1 <-D e | 7.0
21 (g0 /-0 p-es] <l 2.5 | o1 6.8
B late [a-0 |0 [1io Jega| <1 /-7 Lol o7 A\ |7/ 1Ags [ 320
gy /-0 -1 < a.o Y 5./
Bl gt /-0 1o-c1| £ 30 (0§ 6-3
i 16 Ber — L G ~— - e -9
7 LS ~ 26-5-1 = 510 <o\ c-?
B 3.3 b9-¢cal < YA | Lo 4 -0
19 WS {-0 7.6- raol L1 $-0 Lol 72-(
D lpe j30 170 110 hegr| ¢l (285 [ o0 18 |.ei |8
20 j-0 e-cd) ¢ | 2-0 | -0 &7
2 1al j-0 pi-g7] <t | ge o 3
3 LR — e~ £ - (I'L ~0o \ &7
u 667 - g5 8] = 3¢ X -7
25 g /-0 e~(iL| < | 3.5 ol 79
% a2 [-0 el <l |y ce i ¢ 7
7oave o |re |70 hegs] <t 1 | of 3L 103 7-0
B 1z /-0 2o-¢a| Z1 133 | .ci 6%
35
30
31
PLANT STAFFING: B iae % VOGED & wmE &£,
Day Shift OPEZH Class: 348 Cenificate No: g Name:  [Thpaco & fos7eT ren
Evening Shift Gperator Class: (4 Cenificate No: ¢ 9959~ asia Name:  Lhaw b ARED2bA—~  LexPé et g
Night Shift Operator Class: X/ /- Name
Lead Operator

Type of Emucn,} Disposal or Recl

Class:

laimed Waﬁ:r Reuse:

K/ Certificate No:

Certificate No:

CUR KT

ZS— éo;} S5 Namc;

CECEEK

NA
Do & 0876 B

Limited Wet wfwhc‘- Discharge Activated: Yes: No: Not Applicable:

discharge:
K'Anach addition

al sheets if necessary to list all certified operators.

if yes, cumulative days of wet weather

NS

E05:01 20 42 <&l




24a

18 02 11:

Apr

When Completed mail this report to: Department of Environmental Pr

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE

otection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Talla

MONITORING REPORT - PART A

hassce, FL. 32399-2400

PERMITTEE NAMES Mid-County Servicess-ine- PERMIT NUMBER: FLC034789-002-DWIP ) 5
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From i s - To: -3
Altamonte Springs, FL 32714 LIMIT: : Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
PLANT SIZE/TREATMENT TYPFR: B
FACHTY: Mid-County WWTP DISCHARGE POINT NUMBER: D001 WAFR SITE NO.: 14595
LOCATION: 2299 Speanish Vista Dr.
Palm Harbor, FL 34668 THREE MONTH ROLLING ADF: . % OF PERMITTED CAPACITY
COUNTY: Pinellas DMR date: 2/00
f Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type |
Ex. Analysis
Cpobs Sample R
Measurement 4.0 MéL 0 CMU LA1E® R AR
STORET No. 80082 Y Permit - 50 . - ’ . mg/L ’ Calculated Koigng Annuai
Mon.Site No. BFD-01-36118 Measurement (An.Avg.) Avg!
CBobLs Sample
Measurement O L )(/ODI =9 A0 Mol o WEEELY 2¢NFPC
STORET No. 80082 1 Permit 6.25 T 160 . mg/l Weekly .. | - 16-hour FPC.
| Mon Site No. EFD-01-36118 Measurement < (Mo. Avg) (chk Avg) O (Max) o : o
| TSS Sumple
Measurentent / /3 L/I&L o0 {(Bleunte® R A A
STORET No. 00530 Y Permit . 5 0 mg/L Calculated Rolling Annual
Mon.Site No. EFD-01-36118 Measurement -
18S Sample
Mcasurement
STORET No. 00530 1.7 Permit 5.5,
Mon.Site No. GFD-01-36118 Measurement
I'SS Sample
Measurement
STORET N6, 00530 B _{ Permit :
Mon Site No. EFB-01-36383 I ‘Measurement
pH Sample
N Measurement
STORET No. 00400 1o 0 Permit : S v SU. Continuou
Mo Site No. EFDi01-36118 .~ | -Measiiremen RS

'Roling Annual Average is the average of the current monthly average and the preceding 11 month's monthly average

[ certify under penalty of Jaw that | have personally examined and am famitiar with the information submitied herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, { believe the
- . + wiamifianar aonaltiac far suhmittine false information including the possibility of fine and imprisonment.

submilted INfOrMAtIon 15 (TUeE, GECUILLT &Il LOIapIvit. e = iemon RO
NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | JELEPHONENO | DATE (YY/MM/DD)A]
',\Dbm HDSTGT-CQ & e flor  ORlHTRE W@J\«/&Q&{ @ H @LWC/K_J e & (e~ ° ¥ - (7

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




1y Ueg 1l:£2oa

Hper

FACILITY NAME: Mid-County WWTP

MothYear: /UAEACH D002

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER; FL0034789-002.-DW1P

DISCHARGE POINT NUMBER: D001

WAFR SITE No.: 14595

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
EX.

Frequency. of
Analysis

Sample Tygc

Fecal Coliform Bacteria Sampte .
Measurement < v
STORET No.31645 1 5o oh) Permits
Mon.Sita No. EFD-01-36118 i Meusm-anem ,
TRC for disinfection Sample
Measurement
STORET No. 50060 - A . Pemmit .
Mon.Site No. EFA-01-3635b _Meagurement”
TRC for dechiorination Sample
Measurement
STORET No. 506060 - 1 Permit :
Mon Site No. EFD-01-36118 Measurement
Nitrogen Sample
Measurement
erzr TNa 00600 Y. Permit -
onSite No, EFD-01-36118 Measurement
\1trogen Sample
Measurement
STORET No. 00600 - Permit -
| Mon Site No. EFD01-36118 Measureiient
Phosphorus Sample
Measurement
STORET No. 00665 ¥ Permit .
Mon.Site No. EFD-01-36118 _Medgurement . LAn Avg )
Phosphorus Sample
Measurement ‘ L// q
STORET No. 70507 1 Permit S128 - ¢
Mon.Site No. EFD-01-36118 Measurement " (Mo Avg) .
Oxygen, Dissolved (DO) Sample "
Measurement Q; .2
STORET No. 00300 1 Permit 50
Mon.Site No. EFD-01-36118 Measurement (Min )
2




Apr 18 02 11:25a

DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY N &ME: g-%og%\v}\’g’o > PERMIT NUMBER: FL0034789-002-DWIP DISCHARGE POINT NUMBER: D001 WAFR SITE No.: 14595
MONTH/YEAR:

Parameter Quantity or Loading Units Quality or Concentration Units | No. FTT:TCY, of | Sample Type
DA Ex. alysis

MED 0

Flow Sample
Measurement

 §TORETNo.3005¢ 1 7 o f Permit o0

Mon Site No, EAD-01-36118 - ¢ | Méasurement :

Flow Sample ,
Measurement N 7 / ? M 6D

STORET No, 50050 'Y . | Permit > ‘ "~ F¢ Reporte” mgd | -
Mon Site No‘.vEFD—OL-36118“ "~ | Measurement  |° . IR O (AmmAvgy |

(6N C6o

CBODS Sam lc'
. 350
e - ’ " {6-tiowr FPC

Measurement
STORET No. 80082 G ~ Y Permit ~1 . Report -
Mo Site No. INF-01.36119 Measurément b (Mo.AVE)

TSS Sample | | ) | ’3‘ 5’0

e

Measuicmont
“STORET No.00330 G Permit

' Mon Site No. INF-01-36119 easurement
Sample
Measurement
Perrit
-Measurement
Sample
Measurement
Permit
Measurement
Sample

Mea surement- . '
Petmit )

Measurement - R 1
Sample
Measurement
Permit
Measurement
Sample
Measurement
Permit .

Measurement o
"Rolling Annual Average is the average of the carrent monthly average and the preceding 11 month’s monthly average.

T Report, o bW
o (Mo AvgY . Y




DAILY SAMPLE RESULTS - PARTB

o
Permit Number: F1.A0034789-002-DW1P Facility Name: Mid-County WWTP Three-month Average Dz ly Fiow: 7 .,/d
Mont/Year: pn npced o € 2 Daily Flow % of Permitu 1 Capacity: <%
Flow | CBOD5 | TSS TSS pH Fecal TRC TRC Nitropen | Phosphorus [ Dissolve - | CBODS T—I‘?Sr:}
(MGDY| (mg/L) | (mg/L) | (mgN) | (su) | Coliform (For (For (as N) (as P) Oxygen | (mg/ll) | (mg/l)
Bacteria | Disinfect.) | Dechlorinat) | (mg/L) (mg/L) {DO)
(#/100mi) § (mg/L) (mg/L) (mg/L)
‘ GRAR |H~- L
Code 50050 80082 00530 00530 00400 74053 50060 50060 00600 00665 00300 80082 00530
Mon. Site|EFD)-01 | EFD-01 { EFB-01 | EFD-0Y | EFD-01| EFD-01 EFA-01 EFD-0! EFD-01 EFD-01 EFD-0! INF-01 | INF-01
Pol7ae .0 lw-g2] </ /.3 o\ e 7
2 | 549 - e b 4 01 &5
3 139 - 0. (Y| — 3, e SICAY 67
MERBRE; 9 el <0 (a7 | ov o
YT 10 bi-gsl 20U |/ 4 | v 7-1
¢ 1790 1.0 hi-ga| i |/ oL 7.6
T olds a0 ol j0 be osl </ [- € -0 | D Gy 67 |3s0 | 380
S 1768 [0 he-cq] <7 [ha | .en G 3
1A ~  ha-et] ™ A 0 -3
10 7o) ~  V2- ekl /3 St e 7
oL -2 h3-eal 2] /-7 Lo 31
22k [0 hses| <] |13 o\ 6.3
Bolokdl20 170 | Joo sl <l Trs | .2 2.\ |.Yy9 [¢.9
" laps /-0 G- S L1 [y -0\ ¢-7
51 9b% /-0 kel £ §. 3 0 6-9
16 e —  e—ga - .5 NUR 2.0
T 1 — he-ge| — J.5 | .o\ .5
® s [-0 b-gs] <t 1[4 | .o 2.8
191953 [0 bops| < j.a~ | _en ¢
0 13120 o [ /0 begs| 27 [-6 | .ol 27 | .27 1¢9
2183 [2 g ga| <1 (9 | .on 1-0
2 s [ br-enf £ {2 e &>
B 263 - . 723 — { o A 6=
# Ol i I-9 0t £
SR /-0 #y sl < -0 o\ £-9
% 33 [-0 Po-gu| 21 [ & | .ot 2.9
2o Q-0 b g | £ b0 L0\ 7-6
B w20 (o i8S bl 21 tv Lol 125 |, 56 |7-¢
B 1oty [0 hi-er) £l i | st @3
30 (aLI} — 7_1_6‘(" — l,q - & ¢ é~3
3odqs — b4 — A et b2
. : < e
PLANT STAFFING: B ol Db k-
Day Shift Operstor Class: gz.ﬁ B Certificate No: Koz S” Name: Devod & ]4 osTE " LER
Evening Shift Operator Class: Ce:tificate No: U2 Name: (ol B R A GOl o s
Night Shift Opefator Class: K74 Cenificate No: oy Name: A A
Lead Operator Class: Cettificate No: 3 ?2(3 § Name: Yooty & fHfot r=7LE R
Type of Effluent Disposal or Reclaimed Water Reuse: P D [
wiovited Wet Weather Discharge Activated: Yes: No:  Wot Applicable: 1T yes, cumulative days of wet weather AL p=l
diun e

Atiaux addition

al sheets if necessary to list all certified operators.

BG2:11 20 81 -dy
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mer

| (

DEPARTMENT OF ENVIRONMENTAL PRO1 £CTION DISCHARGE MONITORING REPORT - PART A

this report to: Department of Envisonmental Protection, Wastewates Facilities Management Section, MS 3551, 2600 Biair Stone Road, Taltehassec

, FL. 32399-2400

When Completed mail
] PERMITTEE NAME: Mid-County Services, Inc. PERMIT NUMBER: FL0034789-002-DWIP
e R T MONITORING PERIOD From: [y To: FA S i g
Altamonte Springs, FL 32714 HAMIF: cun ST ey Y
CLASS SI1ZE: Minor GROUP:
PLANT SIZE/TREATMENT TYPE: B
FACILITY: Mid-County WWTP DISCHARGE POINT NUMBER: D001 WAFR SITE NO.: 14595
LOCATION: 2299 Spanish Vista Dr.
Paim Harbor, FL 34668
COUNTY: Pinellas DMR daie: 2/00
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex. Analysis
[TNIOEL STATRE 7 DAY CHRONIC Sample i

dubia (Routine) Measurement

NOEL STATRE 7 DAY CHIRONIC
Ceriodaphnia dubia {Additional)

I WSTATRE 7 DAY CHRONIC
pimephales promelas (Routing)

VL . R LN
NOEL STATRE 7 DAY CHRONIC
Pimephales pxomc'h' (Additional)
ROOLL STATRE 7 DAY CHRONIC
pimephales promelus (Additional)
* If 4 second definitive test is required, etr the result in anempty oW

*+ Enter NODI=9 ia the results column if no discharge occurred during the reporting period. Enter NODI=9 in the results column if no definilive tests are required.

t ceniAfy under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | believe the

Yo vinm i< trme. accurate and compiete, | Bm aware that there are significant penaltics submitting falsc information including the possibility of fine and imprisonment.
AT BT AT BRINCIPAT, EXECUVIVE OFFICER OR AUTHORIZED AGENT

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFILEK UK AU IR e s i ) H
o Neseet (8 820 Gt Qs @&/ 4 /%5 e

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

TELEPHONE NO

‘ ,
227 87AT0| 02 0T




{ (
TAL PRO1 £CTION DISCHARGE MONITORING REPORT - PART A (

p.3

19 U2 12:06pe

Hpr

d mail this report to: Depariment of Envir

PEPARTMENT OF ENVIRONMEN

onmental Protection, wastewater Facilities Management Section,

MS 3511, 2600 Blair Stone R

d, Tallahassee, 32399-2400

Nhes Complete
oAU NP ANLE Mid-County Services, {n. PERM.IT NUMBER. FL0034739—002-DW|P - i
AAILING ADDRESS: 200 Weathersfield Ave. < i TADTUA DERTARN  Fram: ool To: 3. 3]~
Altamonte Springs, FL 32714 LIMIT: Final ALT VI A
Vonitoring
CLASS SIZE: Minor GROQUP: Domestic
FACILITY: Mid-County Services, In. PLANT SIZE/TREATMENT TYPE WAFR SITENo.: 14595
LOCATION: 2299 Spanish Vista Dr.nuc DISCHARGE POINT NUMBER: D001: Ambient Monitoring &t Qutfall
Palm Harbor, FL 34668 DMR Date: 02/00
COUNTY: Pinellas
Parameter Quality or Concentration Units | No. | Frequency of Sample Type
Ex. Analysis
Sample H
p eb

[ cestify under penally of law that 1 have personally ex

SUDIMILEY INIUINIGU o ===y

Measurement
z T

Measurement
gipEs

Aot - P s .
Samplc
Measurement
AantiE Pl o

Measurement
P ',"'f,‘f"

{ r

]
H

Sample T ‘
Measureme

o
T

y o

amined and am familiar with the information submitted tierein; and based on my
o reniete 1 am aware that there are significant penaltics for submitting false information inc

cvamba

inquiry of those individuals
Juding the possibility of fine and impr

STGNFORE OF PRINCIPAL EXECUTIVE OFFICEK UX 7! o s

immediately responsible for obtaining the inform
isonment.

ation, 1 believe the

R TARE WY T HATE (VY/MM/DD) |

-

OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

NAME/TITLE

[ €40 ﬁ_&'{‘ O Perc P~ 7

¢ e

- 7,7373-37’61@2_-07- {7 ‘
72 b

(:Djr\:

fﬁﬁﬂﬁﬁfﬁl
G MMENT AND EXPLANATION OF ANY VIOLATIONS (Refere

nce all attachments here):




07p

Apr 18 Qg2 12

When Complete

a ATV A ARAE. MAiA Cannty WWTP

4 mai} this report to: Department of Enviro
PERMIT NUMBER: FL0034789-002-DWIP DISCHA

{

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORI

amental Protectian, Wastewater Facilities Manage

ment Section, MS 3511, 2600 Blair Stonc Rd, Tallahassee, 32399-2400
Monitoring at Outfall

RGE POINT NUMBER: D001 —~ Ambient

NG REPORT - PART A

WAFR SITE No.: 14595

MONTH/YEAR: M ECTS GOt =

Frequency of

Sample Type

Units

Parameter

—

Quantity or Loading Units

Quality or Concentration

Analysis

TOTAL SUSPENDED SOLIDS

A CHAIN OF CUSTODY M

Sample

Measurement

N3 ] ._.-.‘,
U
Sample
Measurement
" - e

P I | P

UST BE SUBMITTED WITH THE REPORT.




O8p

12:

18 02

Apr

-w
- - - - - -
/ .
' {
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Whea Completed mail this report to: Department of Environmentat Protection, Wastewater Facilities Management Section, MS 3511, 2600 Blair Stone Rd, Taliahassee, 32399-2400 v
PERMITTEE NAME: Mid-County Services, In. PERMIT NUMBER: FL0034789-002-DW1P .
trinnen nmnren AORA AV ol a1 Ao MONITORING PERION  From: T [ To: S"% (~Cl
Altamonte Springs, FL 32714 EIMIT: Einal REPORT: Ambient
Moaitoring
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Mid-County Services, in. PLANT SIZE/TREATMENT TYPE B WAFR SITE No.. 14595
LOCATION: 2299 Spanish Vista Dr.nue DISCHARGE POINT NUMBER! D001: Ambient Monitoring Upstream
Palm Harbor, FL 34668 DMR Date: 02/00
COUNTY: Pinellas
Parameter Quality or Concentration Units | No. | Frequency of [ Sample Type
Ex Analysis

{ certify under penally of [aw that I have personally exami
cubmitted information is true, accurate and complete. Fam

Sample
Measurement
P nys T

ned and am familiar with the information submitted herein; and based on my inquiry of those
aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT WTURE OF PRINCIPAL EX}ECUT[VE OFFICER OR AUTHORIZED AGEN L

fELEFTIUING W

LIV LI (1 81 iaraarany

7

Don HestCT LEC- [eanDd ﬂ)’/‘“(@w’/ﬁt WM E KX A

72112297t

6L — a4 -1{7

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herc):

7

individuals immediately responsible for obtaining the infornation, | believe the F

|



18 02 12:08p

Apr

DEPARTMENT OF ENVIRONMENTAL PROTECTION D

air Stone Rd, Tallghassee, 32399-2400

ISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilitics Management Scction, MS 3511, 2600 Bl
a1 TV A ME MidCanaty WWTP PERMIT NUMBER: FLOO}4789-002 -DW1P DISCHARGE POINT NUMBER: DOOI- Ambient Monitoring Upstream WAFR SITE No.: 14593
MONTH/YEAR: _pawRc Yy oll &~ e
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of | Sample TyR
Ex Analysis
Sample

CHLOROPHY1.L-2
Mcasurement
TR "

Sampl
Measurement

Sample
Mcasuum:.m

A CHAIN OF CUSTODY

MUST BE SUBMITTED WITH THE REPORT.




.7

12: 10p

18 Q2

Apr

“ (
DEPARTMENT OF ENVIRONMENTAL PRO3 £CTION DISCHARGE MONITORING REPORT - PART A

MS 3511, 2600 Blair Stone Rd, Talishassee, 32399-2400

Wastewater Facllitics Menagement Saction,

*hen Completed madl this report to; Depastment of Environmentat Protection,

ERMITTEE NAM'E'. Mid-County Services, Int. PERMIT NUMBER: 0034789-002-DW 1P

(AILING AUUKEdS. 29V @ v A SANTTADTMIA BRRION  Fram: | -0 To: 23
Altamonte Springs, FL 32714 LIMIT: Finat FVTTRVRWN JT N ”

CLASS SIZE: Minor GKOUP:_**W"—Bames!iP

ACILITY: Mid-County Services, In. PLANT SIZE/TREATMENT TYPE B WAERR SITENo.: 14595

DCATION: 2299 Spanlsh Vista Dr.nue DISCHARGE POINT NUMBER: Dool: Am bient Monitorlng Downstream
Patm Harbor, FL 34668 DMR Dats: 02/00

OUNTY. Pinellss

Parameter Quality or Concentration Thnits | No. | Frequency of Sample Type
Ex. Analysis

{ble for obtaining the information, [ believe the

the information submitted herein; and based on my inquity of those individuals immediately respons
Information including the passibitity of fine and imprisonment.

T AT A TIOADITEN AGENT | TELEPHONENO l DATEM

“NAMEJTTILE OF PRINCIPAL EXECUTIVE GEFICER OR AUTHORIZED AGENT | SIGNAJURE OF PRANUIEAL BALA U 2 1o e e
J - - )
%«/( X T NG 32 - EYT? R } par-o~ =7

Tov Host crcee (fav  Paot gperaty
20 AND EXPLANATION OF ANY YIOLATIONS (Referonce all attachments here):

amined and am fasmiliar with

certify under penaity of law that [ have personally ex
am awere that there arc significant penalties for submlttiog false

< tratitnd informstion s true, accurate and compiete. I




l1lp

Apr 18 02 12

When Cosmpleted mail this report to: Department of E

FACILITY NAME: Mid-County WWTP

MONTH/YEAR: P\

PR

0

DEPARTMENT OF ENVIRONMENTAL PROTECTION DIS

nvironmental Protection, Wastewater Facilities Manag
PERMIT NUMBER: FL0034789-002-DW P

ement Section, MS 3511, 2600 Blair Stone Rd, Tallahassee, 32399-2400

DISCHARGE POINT NUMBER: D001- Ambient Monitoring Downstream

CHARGE MONITORING REPORT - PART A

WAFR SITE No.: 14595

Units

NO.

T I
Frequency ot

Sample Type | ]

Parameter

Quantity or Loading

Units

Quality or Concentration

Ex.

Analysis

CHLOROPHYL1-a

DRTHO-PHOSPHORUS

Sample
Measurement

A CHAIN OF CUSTODY MUST BE SUBMITTED WITH THE REPORT.

10




(Ol T it [l v
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Mid-County Services, Inc. PERMIT NUMBER: FL0034789,-002-DW1P , N
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From: Y-/-e& To: Y30
Altamonte Springs, FL 32714 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
. PLANT SIZB/TREATMENT TYPE: B
FACILITY: Mid-County WWTP DISCHARGE POINT NUMBER: Doo1 WAFR SITENO.: 14595
LOCATION: 2299 Spanish Vista Dr. .
Palm Harbor, FL 34668 THREE MONTH ROLLING ADF: % OF PERMITTED CAPACITY
COUNTY: Pinellag DMR aate: 2/00
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frf\quclncy of Sample Type
) . Ex. nalysis
Sample p
Measurement al 17} CA(,(;JWGB VQ—GQ\ 4

fn:-)‘:; R RAATAT fa2el: )
-+ | Meastirement
Sample

Measurement

Y.

b 18
\hr Al sls RV 'E& S ADE S

jg:a ' 3 o] i; i & E? : 2
Sample
Measurement /l
T - ,%3;',(-..-?" R e T (7 T
debe Y. g 5 2 SaEl = y N 4 $ioy
Sample ] .
Measurement / i ‘/? oDz =7
o 1 RS % S
Sample
Measurement
A % = RS £
2 Q. i A il N 8 BOEARS 4 & SRRk I 2 !
Sample .
Measurement : é - (/

N ¢ n axree v =

it ol e ATh AL oat 3

'Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s monthly average

} certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, { believe the
submitted information ig true, accurate and complete. ] am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIIGN,QTURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONENO | DATE (YY/MM/DD)

T Hoszeree. Ut & Moz, S P

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




n
‘.

DISCHARGE MONITORING REPORT - PART A (Continuned)

.} Measurement

FACILITY NAMBE: Mid-County WWTP PERMIT NUMBER: FL0034789-002-DWIP  DISCHARGE POINT NUMBER: D001 WAFR SITE No.: 14595
Parameter Quantity or Loading Units Quality or Concentration Units | No, Fl‘eq“engé of | Sample Tyn
EX. Analy
Fecal Coliform Bacteria Sample
| . Frow,
! T

STORET No. 31648 1
| Mon.Site No. EFD-01-36118

L

hegsirs L

TRC for disinfection Sample
easurement
STORET No. 50060 - A & "yo'ﬁ't‘ ey
Mon.Site No. ERA-01-36356 Measutement
TRC for dechlorination Sample
| Measurement
STORET No. 50060 - 1 § Permit ..
Maon. Site No. EFD-01-36118 _Meagurement
Nitrogen Sample
Meagurement
STORET No.00600 - . Y. “.x . | Penmit. - - .
Mon. Site No. EFD-01-36118 easurement .
Nitrogen Sample
= i Measurement
STORET No. 00600 1. LA
|_Mon Site No. EFD-01-36118 isurcitient. .
Phosphorus Sample
Measurement
STORET No. 06665  y t
Mon.Site No, EFD-01-36118
Phosphorus Sample
Measurement
STORET No. 70567 | Permit - . ..
Mon Site No. EFD-01-36118
Oxygen, Dissolved (DQ) Sample
Measurement
STORET No. 00300 | Permit
Mon Site No. EFD-01-36118 Measurement {Min.)




FACILITY NAME: Mid-County WWTP
MONTH/YEAR: _APRT( 2ot

DISCHARGE MONITORING REPORT - PART A (Continued)
PERMIT NUMBER: FL0034789-002-DW1P DISCHARGE POINT NUMBER: D001 WAFR SITE No.: 14595

Units | No. | Frequency of | “ample Tym

Parameter Quantity or Loading Units Quality or Concentration
Ex. Analysis
Flow Sample .
Measurement ¢.72.\ j6.7.7 N> Me>
- SmkﬁTNﬁxtg%SG ; ) AR * IR T o ' -
* Mo Site N, -01-36! 18

Fiow

STORET No. 50050 - ' 'k;',
' Moo Site N, EFD-01-36118

Measurement

“Permlt,

| Measurésiont -

CBODS

Samplc
Measurement

STORET No. 80082

ment

Mg[ﬂ!g Né, M-Ol-36ll9

Sample
Measurement

STORET No. 00330 &

|_Mon Sife Ng. INF-01-36119

Peamiit
ent

' Sample

Measurement

Permit
surement

Sample
Measurement

Permit

Measurement

Sample

Measurement-

Petmit
sucement

Sample

Measurement
—————

Permit

Measurement

Sample
Measurement

Permit

LVI
f 0 e b
AR 11908

Measurement

“Rolling Annual Average is the average of the current monthly average and the preceding | | month’s monthly average.



DEPARTMENT OF ENVIRONMENTAL PROT£CTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassce, FL 32399-2400
PERMITTEE NAME: Mid-County Services, Inc. PERMIT NUMBER: FL0034789-002-DW 1P

MAILING ADDRESS: 200 Weathersfleld Ave. MONITORING PERIOD From: « e To: o e T
Altamonte Springs, FL 32714 LIMIT; nal REPORT: TOXICIYY
CLASS SIZE; Minor GROUP: -
PLANT SIZE/TREATMENT TYPE: B
PACILITY: Mid-Coanty WWTP DISCHARGE POINT NUMBER: D001 WAFR SITE NO.: 14593
LOCATION: 2299 Spanish Vista Dr.
Palm Harbor, FL 34668
COUNTY: Pinclias DMR date: 2/00
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Samplc Type

Ex. Analysis

| "NOEL STATRE 7 DAY CHRONIC | Sample
Cerlodaphnia dubla_(Routine)

,,,,,

NOEL STATRE 7 DAY CHRONIC
Ceriodaphaia dubia (Additional)

I

" NOEL STATRE 7 DAY CHRONIC
Ceriodaphnia dubia (Additional)

"NOEL STATRE 7 DAY CHRONIC
Pimephales promelas (Routine)

preremnceer

A Pimeaes promelas {Additional)

* Ifasecond deﬁnitivc test is req, enter the result in an empty row.
** Enter NODI=9 In the results column if no discharge occurred during the reporting perlod. Enter NODI=9 in the results column if no definitive tests are required.

I certify under penalty of law that ! have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for abtaining the information, [ believe the
submitted infoimation is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNA’ OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)

) ' s _ - oz ~0Y A —
_ D/U ﬁa}?f”'f— [EC (@/ d W} F22-2 BL177F

MMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3511, 2600 Blair Stone Rd, Tallahassee, 32399-2400

PERMITIEE NAML: Mid-County Services, In. PERMIT NUMBER: FL0034789-002-DW1P
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From: od g To: - 3o~
Altamonte Springs, FL 32714 LIMIT: Final REPORT: Ambient
Monitoring
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Mid-County Services, In. PLANT SIZE/TREATMENT TYPE B WAFR SITENo.: 14595
LOCATION: 2299 Spanish Vista Dr.nue DISCHARGE POINT NUMBER: DO01: Ambient Monitoring  at Outfall
Palm Harbor, FL 34668 DMR Date: 02/00
COUNTY: Pinellas
Parameter Quality or Concentration Units | No, | Frequencyof | Sample Type
Ex. A.nalysis
pH Sample
Measurement N° oL il

Sample
Measurement

Measurement

Sple
Measurement

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediatety responsible for obtaining the information, [ believe the
submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNMUI}!E OF PRINCI?AL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NG | DATE (YY/MM/DD)

Slw #65 TE7T(CE Cg/(&L/[ Cﬁ W TS G~ 0T A

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Bnvironmental Protection, Wastewater Facilities Management Section, MS 3511, 2600 Blair Stone Rd, Tallahassee, 32399-2400
FACILITY NAME: Mid-County WWTP PERMIT NUMBER: FL0034789-002-DW 1P DISCHARGE POINT NUMBER: D001 ~ Ambient Monitoring at Qutfall WAFR SITE No.: 14595

MONTH/YEAR: _LLPREL.

No. | Frequency of | Sample Type

Parameter Quantity or Loading Units ‘ Quality or Concentration Units
Bx. Analysis

TOTAL SUSPENDED SOLIDS Sample ) ! a
&8s =

[~ BOD,, CARBONACEOUS T Sample
Measurement

A CUSTODY MUST BE SUBMITTED WITH THE REPORT.



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whes Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3511, 2600 Blair Stone Rd, Tallahassee, 32399-2400

PERMITTEE NAME:  Mid-County Services, In. PERMIT NUMBER: FLO0034789-002-DW1P
MAILING ADDRESS: 200 Weathersfield Ave, MONITORING PERIOD From: o~ To: ~Se—0t—
Altamonte Springs, FL 32714 LIMIT: Final REPORT: Ambient
Monitoring
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Mid-County Services, In. PLANT SIZE/TREATMENTTYPE B WAFR SITE No.: 14595
LOCATION: 2299 Spanish Vista Dr.nue DISCHARGE POINT NUMBER: D001: Ambient Monitoring Upstream
Palm Harbor, FL 34668 DMR Date: 02/00
COUNTY: Pinellas
Parameter Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex. Analysis

pH

Sample

Measurement

Sampl
Measurement

Sampe ] _
Measurement

Fecat Cotiform Sample
Measurement

" Total Coliform Sample
Measurement

Sample
Measurement

1 certify under penelty of law that 1 have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals mmediately responsible for obiaining the information, | believe the
submitted information is true, accurate and complete, 1 am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (Y¥/MM/DD)

D‘?_‘:)_ %Q?‘C?“‘/@/& @\/ ULLX C %@m 20292 X |02 -e Y~ A

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Compieted mail this report to: Department of Environmental Protection, Wastewater Facifities Management Section, MS 3511, 2600 Blair Stone Rd, Tallahassee, 32399-2400
FACILITY NAME: Mid-County WWTP PERMIT NUMBER: PL0034789-002-DW1P DISCHARGE POINT NUMBER: D001- Ambient Monitoring Upstream WAFR SITE No.: 14595
MONTH/YEAR: _RP 3

Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequ:lncy of | Sample Type
Ex, Analysis

CHLOROPHYLL-2




) ) DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

‘When Completed mail this report to: Department of Environmetital Protection, Wastewater Facllities Management Seotion, MS 3511, 2600 Blair Stone Rd, Tallahasgee, 32399-2400

PERMITTEE NAME: Mid-County Servioss, In. PERMIT NUMBER: 034789-002-DW1P
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From: a-]w\— To: N -S6—o—

Altamonte Springs, FL 32714 LDMT: Final REPORT: Amblent Monitoring

CLASS SIZE: Minor GROUP: Domestic

FACILITY: Mid-Connty Services, In. PLANT SIZB/TREATMENT TYPE B WAFR SITENo.. 14595
LOCATION: 23299 Spanish Vista Dr.nue DISCHARGE POINT NUMBER: D001: Ambient Monitoring Downstream

Paim Harbor, FL. 34668 DMR Date: 02/00
COUNTY: Pinellas

Parameter ‘ Quality or Concentration Units | No. { Frequencyof | SamsicType
By, Analysis

I wftfﬁ' m}del‘ penalty 9flaw that I have personally examined and am familiar with the information submitted herein; and based on my Inquiry of those individuals immedately responsible for obtaining the information, I belicve the
submitted information is true, accurate and complete, I am aware that there are significant penalties for submitting false information inchuding the possibitity of fine and imprisonment.

N OF PRINCIPAL EXECUTIVE OFFICER OR Al RIZED Al OF PRINCIPAL BXECUTIVB OFFICER OR AUTHORIZED AGENT | TELEPHONBNO | DATB (Y ¥/MM/DD)

%7{:7: (L | KJ/WC Nm aaman & oL -CN -

AND BXPLANATION OF ANY VIOLATIONS (Reference all attachmenls here):




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastowater Facilities Management Section, MS 3511, 2600 Blair Stone Rd, Tallahassee, 32399-2400
RACILITY NAME: Mid-County T PERMIT NUMBER: FL.003478%-002-DW1P DISCHARGE POINT NUMBER: D001~ Ambient Monitoring Downstream WAFR SITE No.: 14595
MONTH/YEAR: RPRYP( 20062
Parameter Quantity or Loading Units Quality or Concentration Units { Neo. Frf::elncy of | Sample Type
Ex. alysis

Sample
Mesasurement

Sample
Measurenient

Sample
Measurement

Sample
Measurement

CHAIN OF CUSTODY MUST BE SUBMITTED WITH THE REPORT.

10



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA0034789-002-DW P Facility Name: Mid-County WWTP Thx"ee-momh Average Paily Flowi 7 b(,;
Month/Year: RPRPL 5003 Daily Flow % of Permitted Capacity: 52 /&
Flow | CBODS | 1SS |  Ts§ pH Fecal TRC TRC Nitrogen | Phosphorus | Dissolved | CBODS | To5
MGD) | (mg/L) | (mgh) (mg/Ly | (s.u) | Coliform (For (For (as N)- (as P) Oxygen | (mg/L) | (mg/L)
Bacteria | Disinfect.) Dechlorinat.) | (mg/L) (mg/L) ((0,0)]
(#/100ml) | (mg/L) (mg/L) (mg/L)
GRRB |H-C
Code 1 50050 | 30082 | 00530 | 00530 | 00400 | 74355 50060 50060 00600 00665 00300 | 80082 | 00530
Mon. Site |EFD-0F | EFD-01 | EFB-01 | EFD-OT |EFD-0T] EFD51 EFAOL | EFD-01 | EFD-01 | EFD-01 | EFDOI | INFOT | TREDT
IRET [0 Pe-gy]l <l |56 |own lo
2 T O st el 133 loei Ol 72-0
Pl (3.0 193 [To hisel< (A {oor |25 [e7 |70 la76 130
Y]y 6 hegel ¢ 23 0-of -
P s | [0 pose|l 21 a3 oot -S
8 1% = b6y — 3-9 0-9j - G-
ST = Wege]l — 135 lé6-6( | _ (-5
S L2 bhge] 21 [0 [ ooy 2-0
9 AU -0 p3-ev| < ] 3-5 | got 72- 1
O lasy (a0 15 1.9 Ll | /o6 0-0} 35 | 23 |70
" e (-0 go-62] <1 |nx |00t A
R [0 brer | £1 |13 [poy 6-3
13 a3 T g Q-S| 6.0} —~ 6 7
A L — H-&3] — 2- | o-¢ | - & -5
151 qq0 [o In-eal <l 123 oo 5.0
s [ X hieql ¢} /-S| 8-0y 9
7 lxr a6 /o | /o 26 Sl 1L [ooy | /3 | . ¢¢ J-0
SEL [0 B3cq| 21 [ |oe 71
191 4v /-6 bacy| < /2 2 6-2
2 |ast = el — |79 |oey — = e
2 Lwen —~ g7 — [ [ 8-o\ — — 6 =
2 1w [0 ho-63] < 1 [-ST 1 B0 6-S~
B 4t }0 ho-gg] < 7 NEET, (-5
* 1es$]a0 [Jo [0 _pres| L) [-] [o°; |48 |.qo | &Y
2 ¥3 ' [0 he gl ¢/ |- |O-0 70
26 [:33 [0 fi-erl <f /-5 | 0o 6-9
il BFY T weal — o) ool | < ~ les
2 $38 - 367 — 5 g-¢f _ — ¢-7 :
2 725 /-0 bz < / 1) oo ¢-9
0 a1 [0 hs-¢a| ¢ [ |0 6-8
31
PLANT STAFFING. L/o0) s Veurss cowppiae
Day Shift Operator Class: 3 40 Cenificate No: 4 503 S Name: Y epon O & HOSTC‘:TC e~ _
Evening Shift Operator Class: T JF  Centificate No: B T AT 2. Name: Hoeeeo T AT £ R A 20s S
Night Shift Operator Class: A Certificate No: Name: _ XA
Lead Operator , Class: 72 Certificate No: 39S Name: L STS B b srarees
Type of Efftuent Disposal or Reclaimed Water Reuse: el cknn. O o

Limited Wet Weather Discharge Activated: Yes: No:  Not Applicable:

If yes, cumulative days of wet weather
discharge:

|'Anach additional shee. if necessary to list all certified operators.



438p

.

Jun 26 02 12

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Manageme

DEPARTMENT OF ENVIRONMENTAL PROTECTIO

n1 Section, MS 3551, 2600 Blair Stone Road, Talahassee, FL 32399.2400

N DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Mid-County Services, Inc. PERMIT NUMBER: FLOD34789-001-DWIP = et
MAILING ADDRESS: 200 Weathersficld Ave. MONITORING PERIOD From: >~ To: §- 31
* Alamonte Springs, FL 32714 LIMIT: Final REPORT: Monthly
’ CLASS SIZE: Miner GROUP: Domestic -
PLANT SIZE/TREATMENT TYPE: B
FACILITY: Mid-County WWTP DISCHARGE POINT NUMBER: DO01 WAFR SITE NO.. 14595
LOCATION: 2299 Spanish Vista Dr.
Palm Harbor, FL 34668 THREE MONTH ROLLING ADF: ~) 90 % OF PERMITTED  CAPACITY
COUNTY: Pinelias DMR dale: 2/00
Parameter Quantity or Loading Unils Quality or Concentration Units | No. | Frequency of Sample Type
Ex. Analysis
CRODS Sample
Measurement M 6’1—— 0 (RLsT1ED R A [A)
STORET No. 80082 Y Permit mg/L Culculated | Rolling Annual
Mon.Site No. EFD-01-36118 Measurement ‘ Avg!
CBODS Sample k D
Measurement NO—DT =9 a- l IM&L J ((/%LA( palrg ;@F
STORET No. 80082 1 Permit en d8G ] . 100 gl 1. Weekly ... | - 16-hour FPC
Mon Site No. EFD-01-36118 Measurement (Weechvg.) (Ma\( ) . v
TSS Sample
Measurement WM g C[\J\Luff'@ R A A
STORET No. 00530 Y Permit . myL Cslculated Rolling Annual
Mon.Site No. EFD-01-36118 Measurement ' Avg!
1SS Sampie
Mcasurement 3‘/#« W C
STORET No. 00530 ; SO R Permit -« ~l6-‘hour fPC 7.
Mon.Site No. EFD- 01-36118 Measurement SRR -
TSS Sample
Measurement
_STUKET No, 00530 B | Pemit ., . | "7 Days/Week Grad
Mon:Site No. EFB-01-36383 "+ :Measurcmem g -
pH Sarmple
Measurement Cm‘&w-s
STORET No. 00400 . Yig . _Permit
Méti.8ite No: EFD-OI-JGHS P vMeasuremcn 7l 1

Rolling Annual Average is the sverage of the current monthly average and the prece:

1 certify under penalty of law that [ have personn]\y cxammed and am familiar with

ciee mriomnn that thora ara ciond

SUDITHILECU HILUIIIIGRILAT 83 LUy Moty mrise o erig -

ding 11 month's monthly average

the information submitted herein; and based on m:
ifieant nenalties for submitting false information including the possibility of

fine and imprisonment.

y inquiry of those individuals immediately responsible for obtaining the information,

TELEPHONE NO

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

MTURE OF PR‘JNCIPAL E

ECUTIVE OFFICER OR AUTHORIZED AGENT

| believe the

DATE (YY/MM/DD)

Whn Pester (B

Wt ¢

h LA

2 2822T18

OZ«'—- g6~ LS

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




50p

Jun 26 02 12

DISCHRARGE MONITORING REPORT - PART A {Continued)
FACILITY \JAME Mid- Cougy sz,z PERMIT NUMBER: FL0034789-002-DW{P DISCHARGE POINT NUMBER: D001 WAFR SITE No.: 14595
MONTH/YEAR:
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Tym
- S Ex. Analysis
Flow
Neo
STORY:{’N@ 50034 < Ihg
Flow
L Messurement
STORET No. 50050 - o f Permi€ < /
MmSind EFD-01-36118-' w3 f-Measusesment i (
CBODS Sample
Measurement
STORRT No. 80082 -~ @ Permit H S F e -Report
Mo Sl N¢. INE01-36119 Messiurément e ) Foe (Mo, Avg)
TSS Sample
Mcaguremsnl 5 g O
‘STORET No.00330 G Felt T e
| Mon.Site No. INE-01-36119 surement T (Mo Avg) L
Sample
L Measurement
Permit -
- Measurement
Sample
Mea surement
Permit
Mea. t
Sampie
Measurement: *
Peteit
Measurement
Sample
Measurement
Permit
easurement
Sample .
Mersurement
Permit
Measarement Vi

“Rotting Annual Average is the average of the current monhly average and the preceding || month’s monthly average.




12:5!»o

Jun 26 02

it

DEPARTMENT OF ENVIRONMENTAL PRO1£CTION DISCHARGE MONITORING REPORT - PART 4

Whea Completed mail this report to:

Department of Environmentat Prolection, Wastewater Facilities Management Section, MS 1551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400

PERMITTEE NAME:  Mid-County Services, luc. PERMIT NUMBER: FL0034789-002-DW1P
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From: S \~O— To: SR j~o~
Altamonte Springs, FL 32714 LIMIT; Final REPORT: TOXICITY
CLASS SIZE: Minor GROUP: '
PLANT SIZB/TREATMENT TYPE: B
FACILITY: Mid-County WWTP DISCHARGE POINT NUMBER: Do01 WAER SITE NO.: 11593
LOCATION: 2299 'Spanish Vista Dr,
Palm Harbor, FL 34668
COUNTY: Pinellas DMR date: 2/00
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fr;:lnu:rncy of | SampleType
EX. ySis
¢

OFEL STATRE 7 DAY CHRONIC | Sample

Cerlodaphnia dubia (Additional)

“NOEL STATRE 7 DAY CHRONIC
Pihalcs promelas (Routine)

L ]
NOEL STATRE 7 DAY CHRONIC
Pime prome (Addiional)

“NOEL STATRE 7 DAY CHRONIC
Pimephales promelas (Additional)

%If a second definitive test is ui enter the result ety oW, '
% Enter NODI=9 in the results column if no discherge occurred during the reporting period. Enter NODI=Y in the results column i no definitive tests are required.

L T o 2 £ Y

DUALLIITVAL MU IMG WAL 48 38 MWy v vt srre a s v -y~

NANGUTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT/ | SIONAIURE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Blpsm| s @

1 certify under penalty of faw that I have personally examincd and am famitlar with the luf?aﬁuﬁ’sahgined herein; and based on my inquiry of those individuals immediately responsible for obaining e information, [ believe the
. PR . R “alfion fre dnhmitting foles infarmatinn including tha nnasibilitv of fine and imorisonment.

TELEPHONE NO | DA1E (Y X/MWDU)

|
2006~ 2SS
i

T~ 13+ HY

o B st (@« - M € W

COMMENT AND EXPLANATION OF VIOLATIONS {Reference all attachments here):




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mait this report to: Department of Environmentsl Protection, Wastewater Facilitics Management Section, MS 3511, 2600 Blair Stone Rd, Tallahasses, 32399-2400

PERMITTLE NAML: Mid-County Services, In PERMIT NUMBER: FL0034789-002-DW1P
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From: 5kl kit To: T3~
Altamonte Springs, FL 32714 uMiT: Fina! REPORT: Amblent
Motttoring
CLASS SIZE: Minor GROUP: Domestic
PACILITY: Mld{loupty Services, In, PLANT SIZE/TREATMENT TYPE B WAFR SITE No.: 14595
LOCATION: 2299 Spanish Vista Dr.nue DISCHARGE POINT NUMBER: D001: Ambient Monitoring  at Outfall
» Palm Harbor, FL 34668 DMR Date: 02/00

COUNTY: Pinellas

Parameter Quality or Concentration Units | No. | Frequencyof | Sample Type

Ex. Anatysis

Fecal Coliform

1 ceatify under penalty of law that I have personally examined and am familiar with the information submitted herein: and hated nn mv inauiry af thaes individnala i Aietatsr ro
PHIRICH WIIOTMALON 15 UlC, SCCUYATe and cOmPIete. 1 am aware that there are significent penalties for submitting faise information including the possibility of fme and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZFD AGENT

this far nhitaing tha Infarmmntine T hallosre tha

OF PRINC!PAL EXEC FICER OR AUTHORIZED AGENT

TELEPHONE NO | DATE (YY/MM/DD)

K“/wd’ oot

Ty oz 66 ~ L5

. L § A TE ™ (B
COMMENT AND LANATION OF ANY VIOLATIONS (Reference afl attachments here):
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Jun 26 UZ2

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PAS T A

Whea Completed mail this report to: Department of Environmental Protection, Wastowater Facilities Management Section, MS 3511, 2600 Blair Stone Rd, Tallahassee, 323392400
DISCHARGE POINT NUMBER: D061 — Ambient Monitoring at Qutfall

PACILITY NAMBE; Mid-Couaty WWTP
MONTH/YEAR: WY 00 Z

PERMIT NUMBER: FL0034789-002-DW1P

WAFR SITE No.: 14595

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

Frequency of 1 Sample Type
Analysis |

“TOTAL SUSFENDED SOLIDS

"BOD,, CARBONACEOUS

B | GLAD




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - FPART A

When Completed mall this report to: Department of Environmental Protection, Wéstcwmr Facilities Management Section, MS 3511, 2600 Blair Stone Rd, Tallahassee, 32399-2400

PERMITTEE NAME: Mid-County Servicas, In. PERMIT NUMBER: F@M”-OOZ'DW!P
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From: (o To: S5/
Altamonte Springs, FL 32714 LIMIT: Pinal REPORT: Ambieat
. Moitoring
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Mid-County Servicos, In PLANT SIZB/TREATMENT TYPE B WAFR SITENo.: 14595
LOCATION: 2299°Spanish Vista Dr.nue DISCHARGE POINT NUMBER: D001: Ambient Monitoring Upstream
Patm Harbor, FL 34668 : DMR Date: 02/00
COUNTY: Pinelias _ .
Parameter Quality or Concentration Units | No. | ‘Frequencyof | Sample Type
Ex. Analysis

Jun 26 Q2

[ certify under penalty oflaw that I have pcrsonnlly exammed and amfanuﬁar wrth the mfunnauon submmcd herem, and based on my inquiry of those individuals immediately responsible for obtainig the information, 1 believe the
PR X PR T SNRIPCIRIRY EP JUrT SRR SR Thitltn, nf fma And imnsicAanmant

g - . - - _

QF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONENO | DATE (YY/MM/DD)

@ W 727237902 06> 5

A VRS B8 TY LA Meatre drE ey e = ey e e g e — — =

n [ERTIE VN wrs 'Y

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT dl

@0»- ﬁe T ([ 24
MMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments bere):




p.10
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JuUn 26 U2 12:

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whep Completed mail this report to: Department of Bavironmentat Protection, Westewater Facilitics Managemeat Section, MS 3511, 2600 Blair Stone Rd, Tallshassee, 32399-2400

FACILITY NAME: Mid-County WWTP PERMIT NUMBER: FL0034789-002-DW1P DiSCHARGE POINT NUMBER: D001- Ambient Monitoring Upstream WAFR SITE No.: 14593
MONTH/YEAR: AN Dode—.
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fr:qn!flncy of | SampleType
EX. ysis
CHLOROPHYLL-a ' Sample I ' 0

A CHAIN OF CUSTODY MUST BE SUBMITTED WITH THE REPORT.




p.11

e -

EN

- ’ DEPARTMENT CGF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mat! this report to: Depariment of Environmental Protection, Wastowater Facilities Mansgement Section, MS 3511, 2600 Blalr Stone Rd, Talithassee, 32399-2400

PERMITTEE NAME: Mid-Coumty Serviess, Ju. PERMIT NUMBER: F1L0034780-002-DWLP
MAILING ADDRESS: 200 Weathewsfield Ave, MONITORING PERIOD From: I To: S-3i~ e

Altomonte Springs, FL 32714 LMIT: Finsl REPORT: Ambient Monitoring

CLASS SIZ%: Minor GROUP; Domestic

PACHLITY: Mid-Contity Services, In. PLANT SIZE/TRRATMENT TYPE B WARRSITENo.: 14595
LOCATION: 2299 Spsmish Vista Dr.nue DISCHARGE POINT NUMBER: DO01: Ambient Monitoring Downstream

Palin Harbor, FL 34668 DMR Date: 02/00
COUNTY: Pinglies .

Parameter ' Quality or Concentration Units | No. | Frequoacy of Sample Typs
. Ex. Yo

1 cextiy pder penatty of izw thet I have personslly exemined and am fmiliar with the jnformation submitted herein; and based cn nty inquiry of those individuals immadiately responsible for oblainiag the fuformation, I befieve the
subnsitted iformation is true. accurats and coxmmlete. I am awere that thers aro slanlficant penalties for submitting falss ihformation including the possibility of fine and imprisonment.

OF PRINCIPAL EXBCUTIVE CER OR AUTHORIZED AGENT RE ¢F PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (7 ¢/MMDD)

777-287-192%

(2 .06~2

’ TET (E N =222
%&W’T‘v&mﬁmmmwmm& W d ’
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58p

Jun 268 02 12

Whex Completed mail this report to: Depariment of Envirenmental Protection, Wastewater Facifities Man
PERMIT NUMBER: FL.0034789-002-DW1P

FACILITY NAME: Mid-County
MONTH/YEAR: _NNRAA

AT .

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

agement Section, MS 3511, 2600 Blair Stone Rd, Taltehasseo, 32399-2400

DISCHARGE POINT NUMBER: D001- Ambient Monitering Downstre:mu

WAFR SITE No.: 142 -5

Parameter

Quantity or Loading

Units

Quality or Concentration

No.
Ex,

Frequency of
Analysis

Sasupie Type

[ CHLOROPHYLL2

" SUSPENDED SOLIDS

A CHAIN OF CUSTODY MUST BE SUBMITTED WITH THE REPORT.

T

Measurement

¢

10




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA0034789-002-DW 1P Facility Name: Mid-County wwtp Three-month Averag : Daity Flow; ~ 1 Ga
Month/Year: MAY 69 2. Daj!y Flow % of Pen 1itted Capacity: ‘)‘? /9
Flow 1 CBODS T"Y88 ™1 188 1 pA T Ty TRC TRC 1 Nitrogen [ Phosphorus | Diss: ived | CBODS | o™
(MGD} | (mg/L) | (mg/L) (mg/L) | (s.u) | Coliform (For (For (as N) (as Py Oxygen | (mg/L) | (mg/L)
Bacteria Disinfcct.) Dechlorinat) | (mg/L) (mg/L) )
B £2A0 We L (#100ml) | (mgn) (mg/L) (my L)
Code | 50050 | 80082 | 08530 | 00530 | 05430 74055 50060 50060 00500 00665 00: 00 | 80082 | 00530
Mon. Site [EFD-0T | EFD-01 | £FB-01 | EFDOT TEFD51 EFD-OI | EFASOT | EFD-0I | EFD-0T | EFDOT T BET 31 INFO1 | INF-01
SR EY) /-0 |2.% s £3] <1 -6 -0l (ST 1926 A
2 .55 /0 zgzi}*’(/ [‘ L0l 7~ 0 —_
3 1303 [ 2 i-cy | </ /-2 -0 Lo
Y feen ~  hees| = s | e C -
P la3 | - |p-en| = /-2 | ey £
| S 1.e90 LO w20l £ | /s [ o7 AL
T les3 [-0 by ¢s| £ o | et 2
P 1687 130 [0 170 bacs Z ) [0 T-et\ (90 | 63 |7 |36 |so0
* 1€ 70 bags| 21 174 | o1 i
19 1637 [~¢ pegs| ZT [/ 2 [ .on ¢ %
" 1208 = pe-er| -~ /-3 |-e1 £-<
i = P2 69| ~ /27 .9y 6%
D | [0 hy2s] £1 Y | oy 2.
¢ _les [0 bhaey] €1 2. | _pj 2-¢
Bl % R I EN R S £3 | el (3 | a2y |,
1699 [0 bzey] < /o Y 7.
"Ly 1:0 boeel <1 T30 | o 3
8 po & S res| — 2- 6 ~e | 6 -8
19 674 =  prev] - 2.2 .6\ Z-¢
20 {10 [-0 h3-¢1| </ -2 | . @] -
i 634 10 hevgs| < -2 Lot 7-C
2 la3ae o e arefl </ 193 et |38 |17 T9.¢
B L 763 j.o el &1 {-0 Co g 7-0
> .99 1:0_hres| £ |7 o e T h 67
il A = he-¢q| = /-2 L/ 6.8
% es8 i e R A 7-¢
T [0 _prg| <t |70 | s, 7-¢
;: W6y 16 bzge| <] 2-/ .o | 1-©
L6431 1:0 | J6 bz <t i ~ot 0-% b |63
0 1S 7276 [ <o | 7
2 oLest LO _h3-sa] < RN EY ¢ g
PLANT STAFFING: B /201¥ '
Day Shift Operator Class: g-ﬁ@ comfiateNo: - B LT Name:  Dowian @ Hosrenpe Dugo¢ Wi -
Evening Shift Operator Class: - Cerlificate No:  CRFST £ A5~ Name: AEAD & mubae - Rl 5o s,
Night Shift Operator Class: ’ Certificate No: Name: :
Lead Operator Class: A Certificate No: ZB9ZF I Name: 5o & SY¥ TS -
Type of Eflucnt Disposal or Reclaimed Waser Reuse: 7 C .
m \?’et Weather Discharge Activated: Yes: No: w:z Ifyes, cumulative days of wef weather L XA

l'Ansch additional sheets if hecessary to list all centified operators.

dpg:21 20 gg unr
g°-d
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mai this report to: Depariment of Environmental Protection, Wastewster Facilities Management Section, MS 3551, 2600 Blair Stone Road, ‘Tallahassee, FL 32399-2400
PERMITTEE NAME! Mid-County Services, Inc. PERMIT NUMBER: FLO034789-12-DWIP Lo
MAILING ADDRESS: 200 Weathersficld Ave. MONITORING PERIOD From: G1-6% To: £-3e ¢
Altamonte Springs, FL 32714 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUY Domestic
PLANT SIZE/TREATMENT TYPE: B
FACILITY Mid-County WWTP DISCHARGE POINT NUMBER: DOO1 WAFR SITENO 14508
LOCATION 2299 Spanish Vista Dr. .
Palm Harbor, . 34668 THREE MONTI ROLLING ADF: 6“3 77 v OF PERMITTED  CAPACITY
COUNTY. Pinelias DMR date 2/00
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequenty ol Sample 1ype
Ex Analysis
I CRODS Sumple .
Measurement B Q - © \{ N\b' L 0 CA‘LCU"LW‘CD R w \Q
STORET No. 80082 Y Permit 5.0 my/l. Calculated Rolling Annual
Mon.Site No. GFD-01-30118 Measurement (An.Avg) Avg!
FCBODS Sample \ ; _ .
) Measurement a-67 AJopI == QE M(r L 0 UJ(:C‘KL N i%“'/—/f\f"gc—
STORET No. 80082 1 Permit 6.25 7.5 : 10.0 mg/l Weekly ; a-hour FPC
Mon Site No. EFD-01-36118 Measurement (Mo.Avg.} (Week Avg.) {Max.) h
I8S Sumple . 0
Measurenient [-23 e CSTITITS K [Aﬁ
STORET No, 00530 Y Permit . 5.0 mg/L Calculated Rolling Annual
Mon.Site Na. EFD-01-36118 Measurement . (An.Avg) Avg.!
TSS Nample . i o 1|
Measurenint /- 0 ABDIL = 9 / 0 ﬁ\(}.L 4] U\J%%L"{ oL BE FrC
STORET No. 00530 1. Permit L. 625 v 135 ) =10.0 mg/l - ~Weekly - - 16-hour FPC -
Mon.Site No. EFD-01-36118 Measurement - (Ma.Avg.) (Week Avg.) (Max.) oo e
INS Sanple ) .
Measusement 20 /ﬂé-z— ¢ 15 Duw 6764%5
STORET No. 00530 B Permit 5.0 mg/L 7 Doys/Week Grab
Mon.Site No. EFB-01-36383 Measurement (Max.)
pi Sumple . E . 22,
Measurement CJ L/ 7 7 5 9, ¢ (CQO-\T/\bU5 ﬂ/{fTLﬂ‘
STORET No. 00400 | Permit . L .60 ) . Continuous “Meter -
Mon.Site No. EFD-01-36118 Messurement Co S QMInY : A

IRolling Annual Average is the average of the current monthly average and the preceding 11 month's monthly average

{ certify under penalty of law that { have persanally examined and am familiar with the information su

DULI DT (e

brmitied hercin; and based

—on emmente and comnlete. | am aware that there are significant penahics/mibmiuing false informat

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGRAT

URE OF PISPNCH;}RL EX{F{IQ’TIW OFFIC

on my inquiry of those individuals immediately
ion including the possibility of fine and imprisonment.

ER OK AU [HUKIZEL ALY

responsible for obtaining th

S bt srm e -

¢ information, | beijeve 1

boavA L oV YIRANMA L

e Al esTET (TC-

[tz

i

ez 7177918

w =29
oo~ ST T

i

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference alt atiachments here):



( - ( (
DISCHARGE MONITORING REPORT - PART A (Continued)

43a

Hug 07 02 11

sV}
Q
FACILITY NAME M1d~Co nty % a2 PERMIT NUMBER: FL0034789-002-DW1P DISCHARGE POINT NUMBER: DOG! WAFR SITE No.: 14595
Momh/Year:
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fffn\';;g‘s of | Sample Typ
Ex,
Fecal Cotiform Bacteria Sample
Measurement 0
STORET No.31615 | o 1 Pemit-
Mon.Site No. EFD-01-361 18  Mesdusernent
TRC for disinfection Sample
Measurement
STORET No. 50060 - A Permit . - =
Mon.Site No. EFA-D1-36356 Meusugement
TRC for dechlorination Sample
Measurement
STORET No. 50060 | Permit’ :
Mon.Site No. EFD-01-36118 Megsurctent
Nitrogen Sample
Measurement
STORET No.G0600 ¥ . . j Demmit.
Mon.Site No, EFD-01-381 18 _§ _Measucement .
Nitrogen Sample
, Measurement
S$TORET No. 00600 |- - Pemit g 2 R
Mon Site No. EFD-01-36118 Messureiment ) -;QJ_[Q.Avg) R
Phosphorus Sample
Measurement b k{
STORET No. 06665 Permit oL 18
Mon.Site No. EFD-01-361 18 Metmrement (An.Avg.)
Phosphaorus Sample
Mcaguremem ] ) 30 ¥
STORET No. 70507 1 Permit B 1 1.8 ekl
Mon.Site No. EFD-01-16118 easyrement 0. .. (Week Avg.) N RTE e
Oxygen, Dissolved (DO) Sample .
Men‘s’uremem Q i 7 o D 5 cef (7%/4“—/3)
STORET No. 00300 I Permit 50 S % L Greb.
Mon.Site No. EFD01-36118 Messuremenat (Min.) ' oo
2




11:43a

HuUg U/’ uz

FACILITY NAME: Mid- Coupry WwWTp
D00 2.

MONTH/YEAR: _ JUA &

DISCHARGE MONI(; R/ING REPORT - PART A (Continued)

PERMIT NUMBER: FL0034789-002-DW1 P

DISCHARGE POINT NUMBER: D001

(

WAFR SITE No.: 14595

Parameter

Quantity or Loading

Units

Quality or Concentration

Units | No.
Ex.

Frequency of
Amlysis

Sample Tym

Flow

STORET No. 30050 |

Sample

700

MED

W\t’ cTEL.

Mon.Sife No. EFD-0136118

Mesgurement
Permlt
‘Maasurement

Y2

T Teport

(AADFh_ [

mgd g

CO\)’T [ENIPEN

}-‘I&W Mém

Flow

STORET No. 50050 Y

Sample
Mcasuremcm

S

[ NICAN!

C& FL‘ [

Man Sito No. EFD-01-36118 ~

‘Permit

‘Measurement

- (AmAvg)

mgd

Calculation
(Rolling

Annual Avg!

CBODs

STORET No.80082 @
Mo Site No. INF-01.36119

Sample
Messurement

/30

/'{

LT (ont G£

Permit
Measurement

{Mo,Avg )

Report

16—hour—PE

TSS

'STORETNo.00330 g
Mon Site No, INF01-36119

Sample
ivieasyrement

/Q/l
/L’

/é [\44(& P G

Permit
suremaent

B (Mo, Avey

Report

Sample
Measurement

Permit

| Permi

Measurement
Sample
Measurement

t
Measurement

Sample

Measurement:

Permit
Measurement

Sample
Measurement

Permit
Messurement

Sample
Measurement

Permit

Measurement

“Rolling Annual Average 15 the average of the current monthfy average and the preceding || month's monthly average.




DAILY SAMPLE RESULTS - PART B

%
4
Permit Nunt <r: FI.AD034789-002-DW 1P Facility Name: Mid-County WWTP Threc-month Average aily Flow:
Manth/Year: o K00 2 Daily Flow % of Permi ted Capacity: 22/
Flow [ CBODS | 1TSS | T8 pa Fecal TRC TRC Nitrogen | Phosphorus | Dissol ¢d | CBODS | 1SS
~— MGD) [ (mg/L) | (mg/L} | (men) (s.w) | Coliform (For (For (asN) (as P) Oxyg n | (mg/l) | (mg/L
Bacteria | Disinfect.) Dechiorinat.) { (mg/L) (rag/L) (DO
(#/100ml) (mg/L) (mg/L) (mg )
GRS [ .
Code | 50050 [ 80082 | 00530 | 00530 | 00400 | 54053 50060 50060 00600 00665 00301 | 30082 | 0053C
Mon. Site| FD-OT| EFD-01 |EFB-01| EFD-01 [EFD-01 | EFDDI EFADI EED-D1 EFD-01 | EFD-01 | EFDs1 | INFOT | TNEO:
L33 = p-6a] = [ X | ¢ %
z b3 I 43§ — A1 o /-0
ol es [0 w1 £/ i-0 I’ 7
4 059 /- - €8] < /-0 o 69
> le0la.0 170 [ro IR, [ s 2 29 14y 70
6 73% 1O becl </ A 2 7-0
ol eds Lo pectl <y | o 0 3
5 6x0 - V1= 6.t =~ {7 .0l 6 -3
gL 2 2 o5 ot 7>
10 86 [0 -] £ 2 R 77
Y629 10 3l <i |/ - 7.3
c 16490 Jie {7 341 ) /-3 et 13 53 |74
B 151 [0 hrcs| £/ [ 7+
R 10 pry| £ /7 e 6.3
P | ouu =~ k| - [ O | e 7.0
T3 )
214 -~ e 6% — 1.9 £ 72
—- i _Q,ﬂ, /¢ i- 01l £ 0§ j-H 6\ -8
S o pze)| 44 ) ol 7Yy
P 18 o 7o (20 by ] < 3-2] et 36 1.s0 |76 /30 | 19¢
001 yx [0 hxia| < oo ol 7-3
29 [0 Ly wal ¢/ 27 el -3
L_ZZ ] ycj -— 72_ (7 —~— /_2.. Lo éAS
B 29 - 77- 4 - N ot 7. f
u Ty / c z- 56| £/ LS e '7&?
B o1as 1% k3-ce|l <j (g0 Y 52
26 37193 110 170 b 27 2.0 Lo /-0 /i 52
7 . I 6 hage </ a6 e - 3 )
GAIRED [ & bogs| <7 137 | ¢V
2 Be = Vobe| — 21 el £-7
EUNN Ry - bpa¢s| ~ 3 o 2 5 <
3
: i Tl g
PLANT STAF] ING: 3/*0‘ ¥ Vet C o ey
Day Shift Oper tor Class: %it@ Certificate No: R N N N £ Y v A
Evening Shift ¢ perator Class: Certificate No: [ 9 ~ L Name: 5o Da0 S PrSeRa. - LSPepey 56t
Night Shift Op: rator Class: Ccmﬁcmc Na: Narmc: K& -
Lcad Operator Class: Cc:tiﬁcatc No: T2 Name: ) Soid A Gy, (= oS rer i e -
Type of Efftuct - Disposal or Reclaimed Water Reuse- < vp.-%?Zﬂ(—@K N
:tl;cn::rds :v::w ather Discharge Activated: Yes: No: Nc% If yes, cumulative days of wet weather X/ po
- Anach addition al sheets if necessary to list alf centified operators.
ebp 11 20 L0 2ny
t-d
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DEPARTMENT OF ENVIRONMENTAL PROY ECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this repert to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32359-2400

PERMITTEE NAME: Mid-County Services, Inc. PERMIT NUMBER. F[;0034789-002-DW1P J 3o
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From: Lo~ To: R
Altamonte Springs, FL 32714 LIMIT: Finat REPORT: TOXICITY
CLASS SIZE; Minor GROUP:
PLANT SIZE/TREATMENT TYPE: B
FACILITY: Mid-County WWTP DISCHARGE POINT NUMBER: (11111} WAFR SITENO. 14595
LOCATION: 22%9 Spanish Vista Dr.
Palm Harbor, FL. 34668
COUNTY: Pinclfas DMR date: 2/00
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex Analysis
NOEL STATRE 7 DAY CHRONIC Sample o~ C
L Cerlodaphnia dubia (Routine) Measurement NO‘DL 19
. AP R SN I LR e .51 12 p 2 ey =y ro X e s - \_':
NOEL STATRE 7 DAY CHRONIC Sample . |
Ceriodaphnia dubla (Additional) . Messurcment NoDT= 9
- - e -
NOEL STATRE 7 DAY CHRONIC Sample -
Ceriodaphnia dubia (Additional) Measurement Alanr=9 {
NOEL STATRE 7 DAY CHRONIC Sample i _ !
Pimephales promelas (RQu(?nc} Measurement DT = C? . _i
NOEL STATRE 7 DAY CHRONIC Sample o |
Pimephales promelas (Additional) Measurement }(/GDI- =7 i
NOEL STATRE 7 DAY CHRONIC Sample
Pimephales prometas (Additional) Measurement PRV YEES

* If = second definitive test s required, enter the result in an empty row.
** Enter NODI=9 in the results column if na discharge occurred during the reporting period. Enter NODI=9 in the results column if no definitive tests are required,

1 certify under penalty of faw that I have personally examined and am familiar with the infon?ﬁn{iubmincd hetein; and based on my inquiry of those individuals immediately responsible for obtaining the infortation, [ belleve the
altin, . e e . -

e Frar enhowittbum fabon oo L,

submitted information is true, accurate and complete. | &m aware that thers ace cionifirant na ~ et Dec e iUl e sk s, _
L NAMIP IS PO PRINCIBAT EVECITTIVE AESINGH AR 3 TR s e {Z}:(] L.S;Iw Tt LN AL ALY UVE UETILERK UK AULHOKIZED AGENT | TELEPHONE NO ’ DATE (YY/MM/DD)-}
\ Ny ~ N
o N o > I g §T% |
Do Pestet (e Lt VKA G CE
4= /! \ ¢
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
4
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11

Aug 07 02

When Completed mail this report ta: Department of Environmental P

(

DEPARTMENT OF ENVIRONMENTAL PRO1 £CTION DISCHARGE MONITORING REPORT - PART A

rotection, Wastewater Facilities Management Section, MS 3511, 2600 Blair Stane Rd, Tallahassee, 32399-2400

PERMIT L E NAMY Mid-County Setvices, In. PERMIT NUMBER: FL0034789-002-DW P ‘
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From: 6~/ To: G 56

Altamonte Springs, FL 32714 LIMIT: Final REPORT: Ambient

Monitoring
CLASS SIZE: Minor GROUP; Domestic

FACILITY: Mid-County Services, In. PLANT SIZEfTREATMENT TYPE B WAFR SITENo.: 14595
LOCATION: 2299 Spanish Vista Dr.nue DISCHARGE POINT NUMBER: DO0I: Ambient Monitoring a1 Outfall

Palm Harbor, FL 34668 DMR Date: 02/00
COUNTY: Pinellas

Parameter Quality or Concentration Uhits

No. Frequency of Sample Type
Ex Analysis

Sample
Measurement

AT BTN

---

Samp!e
Measurement

yll<

5ol

Samplc
Measurement

x"ﬂ

j_'__._ i —ry a1 Lutai g 1IE HEIUIBIALION, 1 DEIIEVE Lhe

/ \' o R el e iy Wl L i B U
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT %IG?}@TU&E CF PRINC!PM EXECU'I"VE ORF!CER OR AUTHORIZED AGENT | TELEPHONE ND | DATE (YY/MM/DD)
S PhestET (B WA T oA oo e orer

COMMENT AND EXPL.ANATION OF ANY VIOLATIONS (Reference all attachments here):
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report fo: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3511, 2600 Bizir Swne Rd, Tallahassee, 32399-2400
DISCHARGE POINT NUMBER: D001 - Ambient Monitoring at Outfall

FACILITY NAME: Mid-Cou

PERMIT NUMBER: FL0034789-002-DW1P

WAFR SITE No.: [4395

MONTH/YEAR: _ 50 0 0
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex Analysis
TOTAL SUSPENDED SOLIDS Sample
Measurement! = C?
: ; et ST P
BOD,, CARBONACEQUS Sample -
] Measurement
TOTAL KJELDAHL NITROGEN Sample

W

T TOTAL AMMONIA

MR e

A CHAIN OF CUSTODY MUST BE SUBMI

Measurement

Measurement
A

Sample
Measurement
os to

R Ebe L e LR | Rt Ui
W BN :

ED WITH THE REPORT.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Envitonmental Protection, Waste

water Facilities Management Section, MS 3511, 2600 Blair Stone Rd, Talishassee, 32399-2400

PERMITTEE NAME: Mid-County Services, In. PERMIT NUMBER: FL0034789-002-DWI1P R
MAILING ADDRESS: 200 Weathersficld Ave. MONITORING PERIOD From: & f- T To: 630
Altamonte Springs, FL 32714 LIMIT: Final REPORT: Amblent
Monitoring
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Mid-County Services, In. PLANT SIZE/TREATMENT TYPE 2] WAFR SITE No.: 14595
LOCATION: 2299 Spanish Vista Dr.nuc DISCHARGE POINT NUMBER: DO01: Ambient Monhorlng Upstregm
) Paim Harbor, FL 34668 DMR Date: 02/00
COUNTY: Pineltas
Parameter Quality or Concentration Units | No. | Frequencyof | Sample Type

Ex. Analysis

Sample

Sample
Measurement

Meusurement

I centify under penalty of law that I i

LA Rt a e areom e mam s oo

ave personslly examined and am familiar with the information submitted herein; and based on my inquiry of those individual
win s nemnlnb 1 e swvars that threa ace cionificant nenalties forSbmittine false information including the nnssibility of fine and imnriennman

s immediately responsible for obtaining the information, | belicve the

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

/ ’ ,
S[GY\{/WURE OF PRINCIPAL EXE%UT IVE OFFICEF OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

D Aesqen (@

W € (letr—

r~157-7T%

o0 - @72V

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):



v » y

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Depantment of Enviranmentat Protection, Wastewater Facilities Management Section, MS 351 1, 2600 Blair Stone Rd, Tallahassee, 32399-2400

FACILITY NAME: Mid-County WWTP > PERMIT NUMBER: FL0034789-002-DW1p DISCHARGE POINT NUMBER: DO~ Armhion¢ N
MONTH/YEAR: -9 nl— ‘500

rrasaN LRIl LYY, 1Y)

No.
Ex.

Analysis

Parameter I ! Quantity or Loading Units Quality or Concentration ’ Units

Frequency of Sample TypT’

CHLOROPHYLL-a Sample
Measurement

€3t -". M RS
Sample
Measurement

Wi

Sample
Messurement
e

1T 20 40 2ny

BES



’ ’ DEPARTMENT OF ENVIRONMENTAL PRO';...,)TION DISCHARGE MONITORING REPORT - PART A i

‘When Completed mafl this report to: Department of Environmental Protection, Wastewater Facllities Menagement Section, MS 3511, 2600 Blalr Stonc Rd, Talishassee, 32399-2400

PERMITTEENAME:  Mid-County Services, In. PERMIT NUMBER; FL0034789-002-DW1P 3o e
MAILING ADDRESS: 200 Weathersfleld Ave. MONITORING PERIOD From: &[0 To: £~ 3¢ .
AHAMONIS SPIINGS, FL 32/ 14 LAMiL: rinal REPORT: Ambient Monitaring
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Mid-County Services, in. PLANT SIZE/TREATMENT TYPE B WAFR SITENo.. (4595
LOCATION: 2299 Spanish Vista Dr.nue DISCHARGE POINT NUMBER: P001: Ambient Monitoring Downstream
Palm Harbor, FL 34668 DMR Date: 02/00
COUNTY; Pinellas
Parameter Quality or Coacentration Units | No. | Frequencyof | Sample Type
Ex. Analysis
pH Sample
Measurement

Sam } —
¢ YL =

Fecal Coliform

‘ I cert!fy uqdcr penslty 9f law that [ have pecsonelly examined and am familiar with the information submitted herein; and based on my Inquity of those individuals immediately responsible for obtaining the information, I belleve the
{  submitted information is true, accurate and complete. | am aware that there are significant pena!tiegfc\-rsubmltﬁng fatse information including the possibiilty of fine and imprisonment.

; ( NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT @lGrﬁAi'U;{b: OF PRIN%IPAL t:'xtcun//b YPPFICER UK AUTHURILED AUENT | 1ELEPHUNE VU | UAED T IIVUVILILY)

e lesrer ceR VU S e e
)

COMMENT ANT EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

IT 20 40 2ny

egg

01 -d
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

——

When Compieted maif this report to: Department of Environmenta) Protection, Wastewater Facilities Management Section, MS 3511, 2600 Biair Stone Rd, Tallahassee, 32399-2400
WAFR SITE No.: 14595

FACILITY NAME: Mid-County WwTp PERMIT NUMBER: FL0034789-002-DW I P DISCHARGE POINT NUMBER: D001- A mbient Monitoring Downstream

MONTH/YEAR: ZD0ruE 30 © 2.
rarameter B Quantity or Loading Units ~Quality or Concentration Units | No. | Frequencyol | Sample Type
Ex Analysis
CHLOROPHYL L Sample ) o
Mecasurement loixa=
j 7 ; 2 3 T} R - v (R e
TOTAL SUSPENDED SOLIDS Sample ) -
Measurement aDIT
w3 i) I % X—' f = ‘?w 7 T3 _J{ef{
BOD,, CARBONACEOLS Sample i
Measurement /(/'cﬂ)(t 9
¢ <y 3 '})3 Y o i T ““;’\‘_
TOTAL KJELDAIL NITROGEN | Sumple o B R
Measurement NeDET
oy , Al : ? 0 T BT TR S
NITRITE-NITRATE Sample .
Measuremeni 0 Dx=] !
ey p ey pSTe) 7 vy = BOT T Fig ',’.‘LS-"_ X '«“'5%, N A0 ’fl:l%’é : dggnt
TOTAL AMMONI Sample - ) i -

S s

[

STODY MUST BE SUBMITTED WITH THE REPORT.

Medsurement

[P
Sanpe

Measurement

S
M

amp
cas
e

le
urement

nt
o

10

1T 20 40 2ny

egg



Aug 23 02 11:59a

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PARTA

When Complcted mail this report to: Department of Environmental Protection, Wastewater Fdcitities Management Sectlion, M5 3551, 2600 Blair Stone Road., Taliahassee, FL 32399-2400

PERMITTEE NAME: Mid-County Services, Inc. PERMIT NUMBER: FLOO34789-002-DW1P
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From: 2=/ - ’ To: Z~ 3/ —
Altamonte Springs, FL 32714 LIMIT: ] Finai REPORT: Monthly
CLASS SIZE: Minor - GROUM * Domestic
PLANT SIZE/TREATMENT TYPE: B
FACILITY: Mid-County WWTP DISCHARGE POINT NUMBER: D001 WAFR SITE NO.: 14595
LOCATION: 2299 Spanish Vista Dr.
Palm Harbor, FL 34668 THREE MONTH ROLLING ADF:.73¢ %'%'/w OF PFRMITTED CAPACITY
COUNTY: Pinellas . [DMR date: 2/00
Parameter Quantiy or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex. Analysis
CBOD? Sample . ' _ .
Measurement 3.0 \{ el o (/Q[ butem © R A -
STORET No. 30082 Y ) Permit [EER I : Y . mofi. | Calculated | Rolling Annual
_Mon.Site No. EFD-01-36118 Measurement . (An.Avg.) Avg.'
CBODI Sample - . )
. Measurement -0 Ko DF= 9 a- O M 6A 6 | (NEEK LA QY AFFC
STORET No. 80082 [ " { Permit RIS R TN 625 . . el 7.5 10.0 "~ mg/L . Weekly .. | - 16-hour FFC
Mon.Site No, EFD-01-36118 Measurerent” v b s (MoAvg) | (Week Ave) ©(Max) ; ’ S : i
T8S Sample
Measurement l > \7 M fU V0 ICQKvineD K(,A A
STORET No. 00530 Y Permit . 5.0 ] ] mg/L Calculated Rolting Annual
Mon Site No. EFD-01-36118 Mensurement . 3 Sl iamAvg) o fE e - L . Avg!
1SS Sample
Measurcment | /* Q U/C»E’}Cu.{ A MEPC
STORET No. 00530 . 12 Permit v 6:25% T Tehovr 2G|
Mon.Site No. EFD-01-36118 " | Measurement YOMO AR ‘ : S
TSS Sumple .
Measurement SO/ (9 /ZIA /3
STORETNoj00530 ‘B . ..} T DoysWeek Grab
Mon.Site No. EFB-01-36383 ™ .: S
pH . | Semple
CovvimgnS | METEL.
STORET No, 00400 . 1% T Gontinuous, . |+ 3 Meter -z
H4éh Site No. EFD-01-36118" 5, jn e REEE Y ARl

'Roling Annual Average is the average of the current monthly average and the preceding 11 month’s monthly average

f certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, ! believe the

submitted infOrMaLION IS (FUE, atusiace uere —vep =0 o thot there are significant penaltics for submilting false information including the possibility of fine and imprisonment.

T TR UV MMM |

rNAMUHTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT WATURE OF PR.INCIPAL E‘XECUTIVE OFFICER OR AUTHORIZED AUENT | 1Lbat nnonie =
v gy . A 787~ ol ~0% -2
l DQV\J ‘@@Cﬂf«’r (EA - %M Q , 2278713 | 3

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here}:
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Aug 23 02 11

PISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Mid-County WWTP PERMIT NUMBER: FL0034789.002-DWiP  DISCHARGE POINT NUMBER: D001 WAFR SITE No.: 14595
MonthYYear: “J2 % 20—
Parameter Quantity or Loading Units Quality or Concentration Units 1 No. | Frequeacy of | Sample Typ
Ex.
Fecal Coliform Bucteria Sample
Measuwmcnt 4 ( . ‘I/goM
it 35 L

STORET No. 31645-
No.

TRC for disinfection

STORET No. 50060, - A %

Mon Site No. -01-36356
TRC for dechlorination

Measurement
STORET No. 50060 . - 1 - Permit - -0
Mou Site No. EFD01-36118 ent
Nitrogen Sample
Measurement
STORET No, 00600 - Tyt 7
Mon.Site No, 22-01-36!@ . rems
Nitrogen Sample
‘ Measurement
STORET No. 00600 L-‘“ﬁ- ot ¢
Mon Site No: BFD-01-36118 Measureinent .
Phosphorus Sample
Measurement
STORET No. 00665 ¥ Permit
Mon Site No, EFD-08-36118 Meagarement >
Phosphorus Sample
Measurement
STORET No. 70507 1 Permit-
Mon.Site No. EFD-01-36118
Oxygen, Dissoived (DO) Sample
Measurement
STORET No.00300 | Permit I
Mon.Site No, EFD-01-36118 Measurement _{Min)_
2




00p

Aug 23 02 12

-

FACILITY NAME: Mid-County WWTP
ly 290

MONTH/YEAR:

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FL0034785-002-DWIP

DISCHARGE POINT NUMBER: D001

WATR SITE No.. 14595

Quantity or Loading Units Quality or Concentration

Units

No.
Ex

Frequency of
Analysis

Sample Tym

T3

STORET No. 50050 - °Y .
i Mon. Sike. No nm—ox-ssus

Pefmit’, > .
Meamemmr N

Measurement

CBODS

Sample
Measurement

STORET No. §0082 -

Mon Sife N, mmn-gsug X

T8

"Peret .
Measiurement

Sample

: STORET -No. 00530 [¢]
: Mo Sife No, INF-01-36129

Measurement
Permit

surgment

Measurement

Sample

Permit

surement

Sample

Measurement
Permit
Moa saremens

Sample

Measurement:
Permit

surement

Sampic

Measurement
Permit

Measurement

Sample

Measgrement

Measisrement
Permit

TRolling Annual Avcrage is the average of the current monthly

average and the preceding | | month’s monthly average.
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Aug 23 Q02

DEPARTMENT OF ENVIRON

When Completed mait this report to: Department of Environmentat Protectio!

n, Wastewater Facilities Management Sectlon, MS 3551,

MENTAL PRO1 ECTION DISCHARGE MONITORING REPORT - PART A

2600 Blair Stonc Road, Tallahassee, FL 32309-2400

PERMITTEENAME:  Mid-County Services, Inc. PERMIT NUMBER: FL0034789-002-DW1P —
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD  From: ) oo To: LB -t
Altamonte Springs, FL 32714 LIMIT: Final REPORT: TOXICITY
CLASS SIZE: Minor GROUP:
PLANT SIZE/TREATMENT TYPE: B
FACLLITY: Mid-County WWTP DISCHARGE POINT NUMBER: D001 WAFR SITENO.: 14595
LOCATION: 2299-Spanish Vista Dr.
Paim Huarbor, FL 34668
COUNTY: Pincllas DMR date: 2/00
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frcquelmy of | Sample Type
Ex. Analysis

Sample

TOEL STATRE 7 DAY CHRONIC
Mensemmt

a dubia (Routine)

PNOEL STATRE 7 DAY CHRONIC
Ceriodaphnia dubia (Additional)

Ol }
Ceriodaphnia dubia {Ad itional)
- : ’

ATRE 7 DAY
Pimephales promelas (Additional)

Pihal«sp las (Addiﬁoal)

* Jf a second definitive test is quired, enter the reguit in an ety oW,
*% Enler NODI=S in the results column if no discharge occurred during the reposting

I certify under penalty of law that I have personally examined

and am famitiar with the information
e tofer bimm in b arenrate and complete. T am aware that there arc sigaificant pensjiicsfor

period. Enter NODI=9 in the resuits column if no definitive tests are requised.

submitted herein; and bas
submitting false information including the possibility of fine and imprisonment.

ed on my inquiry of those individuals immediately sesponsible for obtaining the information, | believe the

R TTTLE OF PRINCIPAL EXECUTIVE OFFICER OK AU1HURILEU AvErs

T ::;:-: ERRRAm AT GVECTHTUR OFFICER OR AUTHORIZED AGENT | TELEPHONE NO l DATE(YY. /MM/DD)J

Lol

1727’?9?-—7‘;73 6c-0F-a3 _I

¢ Hatlee—

WD PSTET (84

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
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Aug 23 Q2

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Whea Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3511, 2600 Blair Stone Rd, Tallehassee, 32399-2400

PERMITIEE NAME! Mid-County Services, In. PERMIT NUMBER: FL0034785-002-DW1P g
MAILINGADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From: Lee To: 730 .
Altamonte Springs, FL 32714 LIMIT: inal REPORT: Ambient
Monitoring
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Mid-County Services, In. PLANT SIZETREATMENT TYPE B WAFR SITENo.. 14595
LOCATION: 2299 Spanish Vista Dr.nu¢ DISCHARGE POINT NUMBER: DOO0L: Ambient Monitoring st Outfall
' palm Harbor, FL 34668 DMR Pate: 02/00
COUNTY: Pinellas
Parameter Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex. Analysis

SLln Lt et afam that have nersonally examined and am famiiar with the information submitted hercin; and based on my inquiry of those individuals immediately responsible for obt
ATE LIBL HIGIG H1G Sty prsimome ~- - L sttsing Fatra infrmatian including the possibility of fine and imprisonment.

aining the information, | belleve the

TELEPHONE NO

DATE (YY/M/DD)

submitted information is tsue, accurate and complete. 1 2m aw
GNA’T\URE OF PRINCIPAL, E?(ECUT]VE OFFICER OR AUTHORIZED AGENT

NAMEJTTILE OF PRINCIPAL EXECUTIV

20 BT >

E OFFICER OR AUTHORIZED AGENT
\@M @ W 72502717

Ao srers &

CO AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




urrp

1

nug €9 uc

When Completed mail this report to?

Department of E

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

nvironmental Protection, Wastewater Facilities Management Section,

MS 3511, 2600 Blair Stone Rd, Tallahassee, 32399-2400

WAFR SITE No.: 14595

FACILITY NAME: Mid-County WWTP PERMIT NUMBER: FL0034789-002-DW1P DISCHARGE PCINT NUMBER: D001 — Ambient Monitoring at Outfall
MONTHAYEAR: DU {~f 2-007%,
Parameter Quantity or Loading Units Quality or Concantration Units { No. quusncy of | Sample Ty
Ex. Analysis

TOTAL SUSPENDED SOLIDS

Sample
Meagurement




ugp

Lo

nug <3 U<«

When Completed mail this report to: Department of Environmental Prote

DEPARTMEN

T OF ENVIRONMENTAL PROTECTION DISCHA

ction, Wastewater Facilities Management Section, MS 3511, 2600 Blair Stonc Rd, Tallahassee, 32399-2400

RGE MONITORING REPORT - PART A

PERMITTEE NAME:  Mid-County Services, In. PERMIT NUMBER: FL0034789-002-DW1P
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From: Y i To: 7-3-
Altamonts Springs, FL 32714 LIMIT: Final REPORT: Ambient
Moaitoring
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Mid-County Services, In. PLANT SIZE/TREATMENT TYPE B WAFR SITENo.: 14598
LOCATION: 2299'Spanish Vista Dr.nue DISCHARGE POINT NUMBER: DO001: Ambient Mogitoring Upstream
Palm Harbor, FL 34668 DMR Date: 02/00
COUNTY: Pincllias
Parameter Quality or Concentration Units | No. | Freauency of | Sample Type
Ex. Analysis

1 centify under penaity of law that | have personally examined
submilted informauon IS TUC, tuuaw mn e

Sample
Measurement

and am familiar with the information submitted herein;
oo hent thenra ome cionificant oenalties for submitting fiud

and based on my inqui

ORIZED AGENT

LD
#IQNETURE OF IPRINCIPM‘, EXECUTIVE OFFICER OR AUTHORIZED AGENT

ry of those ndividuals immediately responsible for obtaining the i
se information including the possibility of fine and imprisonment.

TELEPHONE NU

nformation, § believe the

LALD \ X 1110t acary

NAME/TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTH

0% -23

U & Qpear—

17-797-7778

0%~

. § }u\ :E\GS’TC‘;T-C?L_

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

7
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o
DEPARTMENT OF ENVIRONMENTAL PROTECTION PISCHARGE MONITORING REPORT - PART A
When Completed mail this report (03 Department of Environmental Protection, Wastewaler Facilities Management Section, MS 3511, 2600 Biair Stonc Rd, Tallahassee, 323992400
FACILITY NAME; Mid-County WWTP PERMIT NUMBER: FL0034789-002-DWIP DISCHARGE POINT NUMBER: D001- Ambient Menitoring Upstream WAFR SITE No.: 14595
MONTH/YEAR: UL 2
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Semple Type
EX. Analysis
CHLOROPHYLL-a
Sample
Measurcment
o ' i : : B : ,
- A CHAIN OF CUSTODY MUST BE SUBMITTED WITH THE REPORT.
\

nMug <3 uUc
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TTo

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

astowater Eacilities Management Seotion, MS35 399-2400

11, 2600 Blair Stone Rd, Talishassee, 32

When Completed mail this report to: Depariment of Envlronmenial Proteofion, W
E NAME: Mid-Cotmty Servioes, In. PERMIT NUMEER: FLO034789-002-DWIP

MAILING ADDRESS: 200 Weatheesfield Ave. MONITORING PERIOD  From: - [= O To: 7- 3/~

Altamonte Springs, FL 32714 LIMIT: Final REPORT: Ambient Monitoring
CLASS SIZE: Minor GROUP: Domestic

PACRITY: Mid-County Services, In. PLANT SIZE/TREATMENT TYPE B WAFR S{TE No.: 14595

LOGATION: 2299 Spanish Vista Dr.nve DISCHARGE POINT NUMBER: P001: Ambient Monitoring Downsiream '
Patm Hacbor, FL 34668 DMR Date: 02/00

T Pinellas ]
' Quality or Concentration Units | No. | Frequeasy of | Sample Type
Bx. Analysis

2ly responsible for obtaining the information, 1 betteve the

4 and am famillar with the information submitted harein; and based on my inquiry of those individuals immadiat
< mantm and anmnlate 1AM 2WAER mitting fatse information including tho possibitity of fine and imprisonment.

SUDPUITICN HIUL Lo n ey - that there are significant peneltles for sub.
[ NAMEFTTILE OF PRIN P AL EXECUTIVE OFFICER OR AUTHORIZE SRS AGENT | SIGRATURE OF PRINCIPAL BXECUTIVE ORI RO T e 1T RPHONE NO [DATE (Y Y/MM/DD)
‘ C?O\ w (6( @QW%/ 227~73707D 3o . 0F" 23 -

VIOLATIONS

I cortify ynder ponaity of Taw that I have personally examine

attachments here).
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s LOoe

1<

Hug oo uco

When Completed mail this report to: Depatment of

DEPARTMENT OF ENVIRONMENTAL PROTECT. TON DISCHARGE M
tone Rd, Tallahassee, 32399-2400

Environmental Protection, Wi

astewater Facilities Management Section, MS 3511, 2600 Blair S

ONITORING REPORT - PART A

WAFR SITE No.: 14595

FACILITY NAME: Mid-County WWTP PERMIT NUMBER: FL0034789-002-DWI1P DISCHARGE POINTNUMBER: D001- Ambient Mon itoring Downstream
MONTH/YEAR: ___ YV V& 007~
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sampic Type
. Ex. Analysis

CHLOROPHYLL-a

S PMUST BE SUBMITTED WITH THE REPORT.

Measurement

Measurement

10




Permit Numoer:

FLA0034789-002-DW P
Month/Year: YL \/ Q00

DAILY SAMPLE RESULTS - PART B

Fucility Name: Mid-County WWTP

Three-month Average aity Flow:

G134

Daily Flow % of Perm: 12d Capacity: § ) 72

Flow | CBOD5 | 1SS TSS pH | Fecal TRC TRC Nitrogen | Phosphorus | Dissol ed | CBODS | 158
(MGD} | (mg/L) | (mgiL) | (mgl) | (sw) | Coliform (For (For (a3 N) (s P) Oxygn | (mg/l) | (mgl)
Bacteria Disin_fecL) Dechlorinat.) | (mg/L) {mg/L) (gi; \')
e #no0mh) | (mg) | (mg)
Code 50050 80082 00530 00530 00400 74058 50060 50060 00600 00665 003¢) 80082 00530
Mon. Site] EFD-01| EFD-01 |EFB-01 | EFD-01 [EFDO1| EFD01 | EFA®1 | EFD0I | EFD-01 | EFDDI | BFD. i1 | TNEOT | TNEDT
S Lo el <] 109 [oou 3.C
2 193y 10 bzt €1 120 {00l /-3
> 180120 11 110 bres| <] |37 1001 17191023 128 leo | o0
1IR3 [0 hi-es| £10 V171 o061 6-7
’ 313 | [0 pi- G} £/ - | O-¢ | 6.8
M ELE T ol T /s o) Q3
RN EiE —  b-gel — 2. 100/ 7.3
P ez 19 wm-01l<] ENER G-
® 1347 20 bi-es] €1 18 lo-at : 7. -
Wit la-0 1o 110 ho e 21 Lo {ool (7.5 lo.21 |7-2-
oy 10 heesi 2 T< 6oy £9
o [0 hiald il 133 lool 6.5
B 1956 =~ heest T 132 oo G-
T — p1-Ce| - 2.5 |o-¢ 7.3
5 1g¢30 [0 G-l <0 1 32.0|p.0) aa
|03 [0 breel <119 |00 7.
" ins -0 gl <1 [ /-5 [ 0.0 2
S A0 10 (/6 heal ¢l |97 ooy |39 ot 172
MR 10 -] <l 199 [o.0q ¢
2 126Y — b3 e8] — Q-0 |00 6%
2 lsey — k38l = 127 lo.of 7.7
2 190 [0 ycgl <1 17 Teeg 7.5
B olsen [0 bp-¢3l <1 {9 lo.o¢ 6
® 185100 |16 1/ 6 by aal<q 22 et [/ o216 [7-v
S K62 [0 lrx-¢q1 <1 [ 6 | p.ol 7-
2 ikt [0 - 31 -1 6-01: G-
7 150 e 2-gg) T o2 | oot 6 -t
B |0 = i I= LS oo -0
¥ 1a90 10 bzealesr 1719 Joe 7.
W 1956 [-0 ls zel < /-8 (o.ef 7.0
o liselao Tio 70 Dyl </ (-1 {oeer /% 093 | 7-2
PLANT STAFFING: B Irecs TRED QUmk E
Day Shift Operator Class: 8 + Cenificate No: /3 $0.3 5~ Name:  DondMav € Hob e
Evening Shift Opesator Class: C#/3 — Costificate No: C§37 — FS72 Name: 74 .«Wb; Booad. — fgipd oS
Night Shift Operator Class; Centificats No: __MLF Name: _
Lead Operator Class: Cetificate No: _SAs S Name: Towecd £ [7oS rCrie. .
Type of Effuent Disposal or Reclaimed Water Reuse: (RO ClPEEK :
L}nﬁtcd Wet Weather Discharge Activated: Yes: No: Wﬁu, cumulative days of wet weather ,b}o\
discharge: :

"Auach additional sheets if necessary to fist all certified opeTators.

dio:21 20 g2 2any
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Depariment of Environmental Protection, Wastewater Ficilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Mid-County Services, Inc. PERMIT NUMBER: FL0034789-0U2-DWI_P .
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From: F-1-c2 To: 3=
Altamonte Springs, FL 32714 LIMIT: ) Final REPORT: Monthlg‘/
CLASS SIZE: Minor : GROUP: " Domeslic
PLANT SIZE/TREATMENT TYPE: B
FACILITY: Mid-County WWTP DISCHARGE POINT NUMBER: D001 WAFRSITENO 14505
LOCATION: 2299 Spanish Vista Dr. .
Palm Harbor, FL 34668 THREE MONTH ROLLING ADF: < 7T % OF PERMITTED CAPACITY
COUNTY: Pinelias UMR date: 2/Q0
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of T Sample Type
Ex. Analysis
CROD: Sample
Menfurement Q-0 e Clo ((alcoerd @ R A J
STORET No. 80082 Y ) Permit o ' .50 . . mgL | Calcaizad | Railing Annual
_Mon.Site No. EFD-01-361 18 Mensurement _ (An.Avg.) Avg!
CRODS Sample L . :
, Measurement ] SO Yooz = 7 a- 0 b L jo WEEEE Y LY AFPC
STORET No. 80082 1 Permit - | 635 . | .~ 05 - 10.0 “mg/L Weekly .~ | -16-hour FFC
Mon.Site No, EFD-01-36118 Measurement N (MoAvg) ) (Week Avg) (Max.) o : ’ : :
I Sample
Measurement / / 0 b L {o (Al S R (A 1A
STORET No. 00530 Y Permit R ] 50 . ) mg/L Calculated Roliing Annuat
Mon.Site No. EFD-03-36118 Mesasurement SlAmAYE) L Lo E Avg.!
1SS Sample )
Mcagun.mem 7 CU(/C‘{’”K(’\{ 1;%4;"76
STORET No. 00530, " 127° Permit :ii R % | 216-hour FPC .
Mon.Sitc No, EFD-01-36118 Mcasurement ’ T
™SS Sample
McaZUmmcnl o S P 7( é?z 4 6
STORET No, 00530 'B - o[ Permit i 7 Days/Week Grab
Mon.Site No. EFB:01-36383 Measurément © | e ST
pH ! Sampie
Measurement @Nn’ \MQ
STORET No. 00400 1"«.“ E N :
“Mén.Site No. BFD—01-361 18 *

1Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s monthly average

I centify under penzity oflnw that | have personally examined and am familiar with the information submitted hergin; and based on my inquiry of those individuals immediately responsible for obtaining the information, | belicve the
?-ooesinin Ve asvara that there arr significant penalties for submmmg false information including the possibility of fine and imprisonment.

SUUHINILEU bIIIUIHIRUMIL 68 G Gy mmmsrem e e

/[ .
AME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGEATUI;&: OF PRINCIPAL EXECS)TI}/E SFFICER OR AUTHORIZED AGENT | TELEPHONENO | DATE (Y vina/uuy
¢ J / ,f) d ) 1 87752% .20
- i - J22-16 < €7
Don,  HesretzZ2 WA 0

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all altachments here):
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Mid-County WWTP PERMIT NUMBER: FL0034789-002-DW1P DISCHARGE POINT NUMBER: DO01 WAFR SITE No.: 14595
MonthYear: QU (-~ 30 ©

Parameter Quantity or Loading Units Quality or Concentration Units | No. Ffe::;v of | Sample Tyo

Ex. ysis
Fecal Coliform Bacteria Sample i
Measurement < 1 oM | O

STORET No. 31615. . 1

Site No. EFD-01:36118

. ,,;Pﬁmst

o mt.;"' :

TRC for disinfection

STORET No. 50060, ~A . °

Measu:emem
| icAsuL

Samplc

Mon.Site No. EFA-01-36356

TRC for dechloringtion

STORET No, 50060 1

Mon Site No. EFD-01-36118

Nitrogen

Measurement
STORET No. 00800 i 0 Y Dermie . -0
| Mon.Site No. EFD-01-361 j S eagurement |-
\nrogen Sample
B Measurement
STORET No. 00600 1+ . Pemit -
Mon.Site No. EFD-01-36118 Matsurginent
Phosphorus Sample
Measurement
STORET No. 00665 ¢ Permit -
Mon.Site No. EFD-01-361183 Megggrement -
Phosphorus Sample
Measurement
STORET No. 70507 1 Permit- . .- Loo1gs - 185" 1 “mp/Lgs|
| _Mon.Site No. EFD-0-36118 Meagurement __{Mo.Avg) | (Week Avg) . R R
Oxvgen, Dissolved (DO) Semple o '
?\feaSurement g "D MG Lio
STORET No.G0300 & Permit 59 mel
Man.Site No, EFD-01-36118 Messurement (Mzm) .

Lu&(u/‘m
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FACILITY NAME: Mid-County WWTP

MONTH/YEAR:

AU (- a.00 Z—

DISCHARGE MONITORING REPORT - PART A (Continued)

WAFR SITE No.: 14595

PERMIT NUMBER: FL0034789-002-DW1IP DISCHARGE POINT NUMBER: D001

Parametar

Quantity or Loading Units Quality or Concentration Units | No. Fre:’:le{lcy of | Sample Typt
Ex. R1ysts

Flow

—E

Sample
Mgasuremenr

*} ‘Mengureient

O | Covse S
T Ly Continupas:

MO

Flow

Mon Site Nd. ERD-01:36118

STORET No. 30050 Y.~ - =l
Mo Sitc No. EFD-OL36118 *© - Me

Sample

Mesasurement
ot - -

b e®

Cmgd CF

s

CBODs

STORET No. 80082 - O

Sample
Measurement

_75*

Pemt
Measirément

Lo (Mo Ave)

Mo Sife No, INF-01-36119
TSS

STORETNo.00330 G
' Mon Site No INF-01-36119

Sample
Measurement

Permit
Measurement

Q560
b ot

Sample
Measurement

Permit
- Megsurement

Sample
Measurement

Permit
Measurement

Sample

Measurement-

Permit
Messurement

Sampie
Measurement

Permit
Measurement

Sample
Measurement

Permit
Measurement

“Rolling Annual Average is the avera

ge of the current monthly average and the preceding 11 month’s monthly average.




DEPARTMENT OF ENVIRONMENTAL PRO1 KCTION DISCHARGE MONITORING REPORT - PART A

When Compieted mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tatlahassee, FL 32399-2400

PERMITTEE NAME: Mid-County Services, Inc. PERMIT NUMBER: FLO034789-002-DW 1P
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From: 3 S To: 5.2~ T .
Altamonte Springs, F1. 32714 LIMIT: Final REPORT: TOXICITY
CLASS SIZE: Minor GROUP:
PLANT SIZE/TREATMENT TYPE: B
FACILITY: Mid-County WWTP DISCHARGE POINT NUMBER: D001 WAFR SITENO.: 14595
LOCATION: 2299 Spanish Vista Dr.
Palm Harbor, FL 34668
COUNTY: Pincllas DMR date: 2/00
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fr?uency of | Sample Type
Ex. nalysis

NOEL STATRE 7 DAY CHRONIC Sample
Ceriodaphnia dubia (Routine) Messurement
e e e o

ot
TG Nd

NOEL STATRE 7 DAY CHRONIC
Ceriodaphnia dubia (Additional) Measurement
L1M7 § i

'NOEL STATRE 7 DAY CHRONIC
Ceriodaphnia dubia (Additional} Measuement

NOEL STATRE 7 DAY CHRONIC Sample
Pimephales promelas (Routine) Measurement
" A e

Pimephales promelas {Additional)

= 3

OFL STATRE 7 DAY CHRONIC
Pimephales promelas (Addtional)

n

* If a second definitive test is rcquire, enter the result in an empty TOW. m
** Enter NODI=9 in the results column if no discharge occurred during the reporting period. Enter NODI=9 in the results column if no definitive tests are required.

1 cmj‘fy urfdcr pcmflty 9( jaw that I have personally examined and am familiar with the information submitted herein; and based on my inguiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete, [ am aware thet there are significant penalties for submitting false information including the possibility of fine and imprisonment. :

T T N T T T T ISR VAT PRI T AT T AT AR A A Ay

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER UK AU IHUKIZEL AUENL Dl)dﬂl'\)\ul\.ﬂ UD CRUVUIN AL R ALGU 4 £ ¥ Er AP & LWAdY o € A% 8 5 ans Atacaasas & = mrasn -

- -2.0
Do fosr et (E< Wd @JLW/ ez o |0 T

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
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26 02 09:0

Sep

DEPARTMENT OF ENVIRONMENTAL PRO1 £CTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3511, 2600 Blair Stone Rd, Tallahassee, 32399-2400

PERMITTEE NAML: Mid-County Services, In. PERMIT NUMBER: FL0034789-002-DW 1P ' —
MAILING ADDRESS: 200 Weathersfieid Ave. MONITORING PERIOD From: Gl To: §-2-°

Altamonte Springs, FL 32714 LIMIT: Ftnal REPORT: Ambient

Monitoring
CLASS SIZE: Minor GROUP; Domestic

FACILITY: Mid-County Services, In. PLANT SIZE/TREATMENT TYPE B WAFR SITENo.: 14595
LOCATION: 2299 Spanish Vista Dr.nve DISCHARGE POINT NUMBER: D00%: Ambient Monitoring  at Qutfall

Palm Harbor, FL 34668 DMR Date: 02/60
COUNTY: Pincilas

Parameter Quality or Concentration Units | No. | Frequencyof | Sampic Type

I certify under penalty of law that I have personally cxamined and am familiar with the information submitted herein; and based on mv inauirv of those individnals immediatelv recnnncible for nhtainino the infarmatinn T helisue tha
il e s s e VUMIPINIC. £ SR aware w TS ar S1gIncant penarties 1or submitting faise information including the possibility of fine and imprisonment.

NAME/TITLE OF PRONCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SI;GNATQJRE OF PRINCIPAL EXEC(;HVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DL)

y fhsreies Lo & Q<

o .7 ~2.©

MMENT AND} EXPLANATION OF ANY VIOLATIONS (Referencs all attachments here):
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DEPARTMENT OF ENVIRONMENTAL PROTECTION PISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewatzr Facifiti

FACILITY NAME: Mid-County WWTP
MONTH/YEAR: v & »ac

Units

es Management Section, MS 3511, 2600 Blair Stone Rd, Tallahassee, 32399-2400
PERMIT NUMBER: FL0034789-002-DW1P DISCHARGE POINT NUMBER: D001 — Ambient Monitoring at Qutfall

No.

WAFR SITENo.: 1459¢

Frequency of

Sample Type |

Parameter Quantity or Loading Units

Quatity or Concentration

Ex.

Analysis

TOTAL SUSPENDED SOLIDS Sample
Measurement

Sample
Measurement

N6OT = 9

AR
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Wheno Completed mall this report to: Department of Environmental Protestion, Wastewater Facilities Management Section, MS 3511, 2600 Blair Stone Rd, Tallahassee, 32399-2400

PERMITTEE NAME: Mid-County Services, In. PERMIT NUMBER: FL0034789-002-DW1P
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERICD From: Folo— To: 31
Altamonte Springs, FL 32714 LIMIT: Final REPORT: Ambient
Monltoring
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Mid-County Services, In. PLANT SIZE/TREATMENT TYPE B WAFR SITE No.: 14595
LOCATION: 2299 Spanish Vista Dr.nue DISCHARGE POINT NUMBER: DO001: Ambient Monitoring Upstream
Palm Harbor, FL 34668 DMR Date: 02/00
COUNTY: Pinellas
Parameter Quality or Concentration Units | No. | Frequencyof | Sample Type

Ex. Analysis

Sample
Measurement

Sampic
Measurement

. - = 9 ey
o =

Sample

Measurement

I g W Y e

i ccm.ry ur?dcr penalty f’f law that I have personally examined and am femitiar with the information submitted herein; and based on my inquiry of those individuals immediaicly responsible for obtaining the information, 1 believe the
submitted informatlon is truc, accurate and complete. 1 am aware that there sire gionificant nenaltice fae cithmitting falem infarmaatinn Taatidinm tha armnibilin, A Fa . e dtoo 0 o .

. _ LN
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT $GNATT§URE PF PR;NCIPA* E)&ECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY. /MM/DD)

(D&U Mo Srez e M @ J-2rAR G fod-<T- 20
]

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
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When Completed mail this report to: Depariment of Environmental Protection, Wastewater F
PERMIT NUMBER: FL0034789-002-DWIP

@

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -PART A

acilities Management Section, MS 3511, 2600 Blair Stone Rd, Taflahassce, 32399-2400

DISCHARGE POINT NUMBER: D001- Ambient Monitoring Upstream

W

WAFR SITE No.: 14595

FACILITY NAME: Mid-County WWTP 2
MONTH/YEAR: _(\O & 800 ¢~
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
n Analysis
EX.

CHLOROPHYLL-a

Sample
Measurement
A

Sample
Measurement
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12a

Sep 26 02 04S:

i ) DEPARTMENT GF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

‘When Completed mail this report to: Department of Environmental Protestion, Wastewater Facilities Management Section, MS 3511, 2600 Blair Stonce Rd, Tallahassee, 32359-2400

PERMITTEE NAME; Mid-County Services, In. PERMIT NUMBER: FLO034789-002-DW 1P
MAILING ADDRESS: 200 Weathersfeld Ave. MONITORING PERIOD From: B2 To: B-3i-e

Altamonts Springs, FL. 32714 LIMIT: Final REPORT: Amblent Monitoring

CLASS SIZE: Minor GROUP: Domestic

FACILITY: Mid-County Services, In. PLANT SIZBTREATMENT TYPE B WAFR SITENo.: 14595
LOCATION: 2299 Spanish Vista Dr.nue DISCHARGE POINT NUMBER: DO01: Ambient Monitoring Downstream

Palin Harbor, FL 34668 DMR Date: 02/00
COUNTY. Pinellas

Parameter Quality or Concentration Units | No. | Frequescyef | Sample Type
Px. Analysis

[ certi.fy under penalty of iaw that I have personally examined and am famillar with the information submitted herein; and based on my Inquiry of those individuals immediately responsible for obtainfug the informaticn, | velieve the
submittad information is tnie. aconrate and comvlete. I am aware that there are glenifeant nenaftie® far athmitiing falce Information insindine the nncethility af fina and Imarisonment

.

I
NAME/TTILE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT —S@WRB CF PRINCIPAL EXECYTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO | DATE (YY/MM/DD)

]

Wt

7o~ 757-15275 P2 -

07- 2©

cO AND EXPLANATION OF ANY VIOLATIONS (Referonce alf attachments here):
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Sep 28 02 09

When Completed mail this report to:

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Depariment of Environmental Protection,

PERMIT NUMBER: FL0034789-002-DW1P

Wastewater Facilities Management Section, MS 35 11, 2600 Blair Stone Rd, Taltahassee, 32399-2400
DISCHARGE POINT NUMBER: D001- Ambient Monitoring Downstream

WAFR SITE No.: 14395

FACILITY NAME: Mid-County WWTP
MONTH/YEAR: £ & 20 &
Parameter Quantity or Loading Units Quality or Concentration Units | No. quuclncy of | Sample Type
Ex. Analysis

CHLOROPHYLL-a

Sample
Measurement

LBy 3

ample

Measurement

=

10




DEPARTMENT OF ENVIRONMENTAL PRdTECT ION DISCHARGE MONITORING REPORT - PART A

" When Completed mall this report to: Department of Environmenta! Protection, Wastewaler Facilities Management Seclion, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Mid-Lounty Services, i, NTOL LT NI RENER- FLO034789-002-DWIP ~ 5
MAILING ADDRESS: 200 Weathersficld Ave. MONITORING PERIOD From: st R dioes 1o, ;“;;;C
Altamonte, Springs, FL. 32714 LIMIT: R ‘Final REPORT: Moulhly
’ CLASS SIZE Minor : GROUP: * Dowmestic
PLANT SIZE/TREATMENT TYPE: B
FACILITY: Mid-County WWTP DISCHARGE POINT NUMBER: DO01 WAFR SITE NO.: l‘?595
LOCATION: 2299 Spanish Vista Dr.
Paim Harbor, FL 34668 THREE MONTH ROLLING ADF: 7(7 % OF PERMITTED CAPACITY
COUNTY: Pinellas . DMR date: 2/00
Parameter Quanuty or Loading Units Quality or Concentration Unmits | No. | Frequency of | Sample Type
Ex. Analysis
CBODX Sample
Measurement mel | o jMlatatel P\ (A
STORET No. 80082 Y © | Permit . mg/L i Calcuiated | Rol Amnual
. Mon.Site No. ERD-01-36118 Messurement y ‘ Avg!
CBODS Sample . ~ - . - T
. Messurement KNodT=9 -0 M6 Lo | (wEeKked | JYHERC
STORETNo. 80082 1} Permit . - i A 1S 160 |- mgl . Weekly.,-.« | - 16-hour FPC.
‘Mon.Site No. BFD-01-36118 .~ | Messurement - T YWeekAvg) | (Mar) EE A N T D
1SS Sample ] . :
Measurcment &\ 0 ICRltunted R (A A
STORETNo. 00530 Y Permit . ) mg/L Caiculated Roliing Annual
Mon Site No. EFD-01-36118 Measurement . - o Avg.' -
7SS Sample ‘ _
7 “Micasuremeni (,UEGI/J/“{ ;“{ W - PC
STORETNG. 008305 - L+ . [ Permit-ggerte 1. - e e PP,
MosSteNo BED-GL36108 | Measuionint - ot | e
e Sample ) -
ok Gf s
SotETG . B e | T
Mén.Site No. EFB01:36383 . i} | £ HREL ‘ it o
pi « | Sample
S SR A{FT‘G:Q R
1§§ism’ﬁa EFD-0136118" % AT : ; oy

'Rolling Annual Average is the average of the current monthly average and the preceding 1! month’s monthly average

amined and am familiar with the information submitied herein; and based on my inguiry of those individuals immediately responsible for obtaining the information, | belicve the

1 centify under penzlty of law that | have personatly ex
for submitting felse information including the possibility of fine and imprisonment.

submitie information is true, accurate and complete. 1 am aware thet there are significant penaities

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT Sl@ﬁmﬁ OE}‘ PRINC![’AL EX!?CU;HVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO
’ . — - 8 , A { . ~an NG 2 in .
Do HeswET (82, Usid & QT it

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attechments here).

DATE (YY/MM/DD)

20 20 2 3°0

.
.

dgg

2-d
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DISCHARGE MONITORING EEPORT - PART A (Continued)

FACILITY NAME: Mid-County WWTP PERMIT NUMBER: FLOU34789-002DWIP  DISCHARGE POINT NUMBER: D001 WAFR SITE No.: 14595
MonthYear; SEP T L0 © o
Parameter [ Quantity or Loading | Units Quality or Concentration Units | No. Frequency. of Saglo Ty
X,
Fecal Coliform Bacteria Sample ’ﬂo ot | 0 Suke— ($re 4l

E [+S
TRC for disinfection
STORET No. 30080 - & I .% %
Mon Site No. EFA-01-36350 "
TRC for dechlorination

STORET No. 50060 . 1

No 1-3611
Nitrogen
STORET No. 00600 -
Sl 1

2 -A‘Ag s

o o

i . k'\e:’

‘12“ \lf’.k 2

Vi

Nitrogen
STORETNo. 00600 1 .7 -
Man. 1-36118 -
Phosphorus
STORET No.00865 ¥ -
Mon Site No. EFD-01-361£8
Phosphorus Sample .
Measurement
STORET No. 70507 1 Pemsit- . . : ms - 1857 1 1
Site No. 1-36118 ieas b ode LMnA_.Vl,) (WeekAvn o
Oxygen, Dissolved (DO) Sample .
Measurement -7
STORET No. 00300 1 Permit 50 .
Mon Site No. EFD-01-36118 Measurement (Min)

20 20 2 3°0

dgg



DISCHARGE MONITORING REPORT - PART A (Continued)

WAYR SITE No.: 14595

FACILITY NAME; Mid-County wWwWTP PERMIT NUMBER: F10034789-002-DW1P DISCHARGE POINT NUMBER: D001
MONTH/YEAKR: SECT 00 -
£ a1 Guiraan 4 T wantitv or Loading | Units | Quality or Concentration Units I;Sio. quna;csvw of | SempleTyp
X.

Flow

STORET No, 50034
umsmwo m;-m-ssns

- QTOREY N6, 3003015 3P
-M"mﬁmmom‘ma'
Flow

«/{ ,

CBODS

STORRT No. 80082 ~ G
&;ggm INROL 36119

TSS
- SFORET No.00830 &

Meagurement

ngﬁf No, INEO-36119 .

Posmit .

Sampie

k3.

grement L

ot
s

Sample

T
LI 7

B QL( wﬁfﬂc

Megsurement

anent

Sample

Measurement
Permit

Measuromient- -
WL

Sampie

Mo suroms

Peimit *

Measurement

Sample

Permit

Messurement

Measurement

Sample "

Permit

Measurement

TRolling Annwal Average is the average of the current momhl\ average and the preceding 11 month’s monthly average.

20 20 b2 a°0

dgg

+d
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -PART A

Whea Completed mail this report to: Department of Eavironmental Protection, Wastewater Facilities Management Section, MS 355, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Mid-County Services, lic. PERMIT NUMBER: FL0034789-002-DWIP 9 3 -
MALLING ADDKEDY 4UV VICHEHIGIAI0IU Ve, i VAR TORIAT Puos Gt wcry Tar Tt
Altamonte Springs, FL 32714 LIMIT: Finmd ~ REPORT: TOXICITY
CLASS SIZE: Minor GROUP:
PLANT SIZE/TREATMENT TYTE: B
FACILITY: Mid-Couaty WWTP DISCHARGE POINT NUMBER: D001 WAFR SITENO.: 14595
LOCATION: 2299 Spanish Vista Dr.
Palm Harbor, FL 34668
COUNTY: Pinellss DMR date; 260
Parameter Quantity or Loading Units Quality or Concentration Units | No. Friqnu;ngs of | SampleType
Ex. b4

"ROEL STATRE 7DAY CHRONIC | Sample
Cﬂw mlabia Routin ”

" NOBL STA 7DAY CHRONIC
esiodaph dubia (Addmonal}

STATRE 7AYCHRONIC ]
Cerbodaphia dubla (Addiiona)

e,

NOEL STATRE 7 DAY CHRONIC Samp!e i
Punephahspmmcla (Mditioml) Measutcmem

OTL CTATRE 7 DAY CHROMICT Samp ' R e
Pimephales promelas (Additional) easmnwm _

*If a second defmitive test is rcqu{md enter (he mult inan emp(y oW,
** Enter NODI=9 in the results column if no discharge occurred during the roporting perlod. Enter NODI=S in the results column if no definltive tests aro mqum:d

1 certify under penalty of faw that 1 have personafly examined end am Ssmillac with the information submitted beseln; aad besed on my inquity of those individuals immediately responsible for oblaining the information, | beticve the
submitted information Is true, accutate and complete. 1 am aware that there are significant res submitting felsc infomation including the possibility of fine and Imprisonment.
N, OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT OF PRINCIP AL EXECUTIVE E OFFICER OR AUTHORIZED AGENT | TELEPHONENO | DATE (YY/MM/DD)

EQ%/‘\J’“_&[OJ et o KU\% ( W 27 Y80y 0T /0=

AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

20 20 ¥2 320

dgog



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completcd mait this report to: Department of Environmental Protection, Wastewaler Facitities Management Section, MS 3511, 2600 Blair Stone Rd, Tallahasses, 32399-240

[P e AN 2AAN AN TWLIT

PERMITTLE NAMI:: MIG-LOUREY DEIVIUS, 3. A SANATAL b A3 ranaamasans oo i o
MAILING ADDRESS: 200 Weathassfield Ave. MONITORING PERIOD From: N To: G 500
Altamonte Springs, FL 32714 LIMIT: Final REPORT: Ambieat
Moultering
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Mid-County Sesviess, In. PLANT SIZE/TREATMENT TYPE B WAFR SITENo.: 14595
LOCATION: 2299 Spanish Vists Dr.oue DISCHARGE POINT NUMBER: DB0L: Ambient Monitoring  at Cutfall
Palm Harbor, FL 34668 DMR Date: 02/00
COUNTY: Pinellas o
Parameter Quality or Concentration Units | No. | Froquency of | Saaaplo 1ype
Ex. Analysis
pH Sampte
cDT=- 0(

" DISSOLVED OXYGEN

Measuzement - ,

i Derﬁf)’_ under pena_!ly of law that I have parsonaity examined and am familiar with the information submittod herein; and besed on my inqulry of those Individuals immediately responsible for obuzining the infarmation, I believe the
submitted information is true, accurate and complete, I am aware that there are significant perralties for submitting false information including the passibility of fin¢ and imprisonment.

N £ OF PRINCIPAL EXE OFFICER OR Al RIZED AGENT S[GﬂAi%% OF PﬁﬁJCIPA’L EXEC}JTWE OFFICER OR AUTHORIZED AGENT | TELEPHONENO | DATE (Y7 MM/DD)

{\} >ukl —H\ o L7y & 7"(@% @Wv/cﬂ W—*‘V 227-227 2529 @réi Lo L

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference aft attachments here):

d2D:ED0 20 +#2 23920



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Wken Completed mall lhfs report to: Depeartment of Environmenttal Protection, Wastewater Facitities Managemeat Section, MS 3511, 2600 Blair Stone Rd, Tatiabassee, 323692400
NIOAITADOR DAINT NTRURRR - DNNT — Ambiené Manitoring at Outiall

—aamaem - vervsrTYy
aseramens o

MONTH/YEAR: _SC OT X0 0

ATH AT ANITAADED. T ANIA720 M2.NWIED

WAFR SITEB No.: 14595

Parameter Quantity or Loading

Units

Quality or Concentration

Units

No.

Frequency of  Sample Type

Analysis

oxrmo-mosmonus e i i
uremcn( e q

A CHAIN OF CTOYMUST BE SMI THE REPORT,

E0 20 +2 2320

.
.

deg

g-d



When Cosapleted mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section,

DEPARTMENT OF ENV. IRONMENTAL PROTECTION DISCHARGE MON ITORING REPORT - PART A

MS 3511, 2600 Blair Stono Rd, Tellehassee, 32399-2400

€0 20 ¥2 1320

-
.

deo

o, AT, TR s famdaas 1n PERMIT NUMBER: FJ,0034789-002-DW1P o
MAILING ADDRESS: 200 Weathersfield Ave. MUNITURUNG PR o “ ) o T 7% ~
Altamonte Springs, FL 32714 LIMIT Final REFORT: Amblent
Monltoring
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Mid-County Services, In. PLANT S1ZE/TREATMENT TYPE B WAFRR SITENo.. 14595
LOCATION: 2299 Spanish Vista Dr.me DISCHARGE POINT NUMBER: D001: Ambient Monitoring Upstream
Paim Harbor, FL. 34668 DMR Date: 02/00
COUNTY: Pincllas
Parameter Quality or Concentration Units | No. | Frequescy of | SampleType
Ex. Analysis

1 cetify under penalty of taw that | have personally examined and am familisr with the information submitted herein; and besed oa my inquiry of those individuals mmedistely responsibic for obtgining the infarmation, I believe the
subemitted informatian Is true, accurate and complete. I am aware that thers are significant penaltics for submitting faise information including the possibility of fine and imprisonmeat.
DATE (YY/MM/DD)

S AVETTTILE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | JIONAJURE OF PRINCIPAL OFFICER OR A 5 AGENT | TELEPFONE NO
D71 K |00 T2

| Los et (EA ol C QoA .

COVMENT AND EXPLANATION OF ANY VIOLATIONS (Reference al atiachments here):

7



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING
Section, MS 3511, 2600 Blsir Stone RA, Tallahagses, 32399-2400

REPORT - PART A

Whan Camnleted malt th + Department of Eavironmental Protoction, Westewater Facilitics Management .
F:cm;w NAME::ﬁdc:a:;o s G sasrvorrios-an L —om v s mrws T ATAOED: TAIT. Ambilent Monitorisg Upstreant WAFR SITENo.; 14395
MONTH/YEAR: SCRPT 60 tee '
: - : T : ) uency of | Sample Type
Parameter Quantity or Loading Units Quality or Concentration Units g; "‘Tn .

'\ CHAIN OF CUSTODY MUST BE SUBMITTE

D WITH THE REPORT.

‘w0 20 2 300

dp

o1 °d
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) ) DEPAR’I‘MENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART 4

When Completed mail this repert tor Depariment of Environmontal Protsstion, Wastowatar Factlities Management Seotion, MS 351 1, 2600 Blair Storre Rd, Talishassee, 32399-2400

PHRMSL DS MGG, avae i — s o e PREMIT NIIMBER: FLO034789-002-DWIP , 3g-0 *—
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PBRIOD Frofn: 1oi-- - 7-3
Altsroorde Springs, FL 32714 LMIT: Final REPORT: Amblent Monitoring
CLASS SIZB: Minor GROUP: Domestie
FACILITY: Mi-Contpty Sesvices, In. PLANT SIZEMRBATMENT TYPE B WAFR SITENo.. 14595
LOCATIOR: 2299 Spanigh Vista Dr.nue DISCHARGE POINT NUMBER: Do01: Ambient Monitoring Downstream
Palm Harbar, FL 34668 DIMR Dats: 02/00
COUNTY: Pinglias » -
Parameter ‘ Quality or Concentration Uoits | Wo. | Freguencyof | Ssmple Typs
By Analysis

Ienﬁﬁmdcrmaifyoflawﬁmtlhmmpm«mﬂydemdamfmﬂmtmmmﬁmnatwnsubmittedhereln,andbasadon i i
my ingalzy of fhose individnels immediately vosponsiblo for obtaining the information, 1 betiove the
submitted frmation 15 trus, Bcotraty and complets, ¥ am xware that there ers siguificent penafties farsubmmmmfomﬂonindudingthepomibmty of fins and Imprisonment,

[FANETTE P R EOH AT AR o FRNCAL JSCUrVEJOFFICER OF AUTORIZED AGENT | TECEPHORERO | DATE (1 M0)
‘M\@ > *ZLCT—(?K. WM & W spo_r50051 S s J1 = & &

Wmmmwm)

dsp:iEo 20 v2 300

11°-d



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

‘Whea Compieted mahl ihis report ¢o: Depastment of Environmental Protection, Wastewater Facilities Management Section, MS 3511, 2600 Blair Stone Rd, Taltahassee, 323992400

L TIILS I S e rArTD, SRR MIT NUMBER: FL0034789-002-DW1P DISCHARGE POINT NUMBER: D001~ Amblent Monitoriag Downstream WAFR SITE No.: 14595
MONTH/YBAR: SE P T~ R0C &~
Parameter Quantity or Loading Units Quality or Concentration Units } No. Frcqmtgs of | Sample Type
' Ex. Analy

CHLOROPHYLL-a

% CHAIN OF CUSTODY MUST BE SUBMITTED WITH THE REPORT.

10

€0 20 $2 13120

d/,0

el



Cct 24 02 03:01p

Permit Numb r:

FLA0034789-002-DWIP

DAILY SAMPLE RESULTS - PART B

Facifity Name: Mid-County WWTP

Three-month Avetage Daify Flow; 3/ 6

Month/Year: ST b6 2 » Paﬂyﬂow%dww 95'%‘
Flow | CBODS | 188 | 1S 1 i Focal | TRC TRE thg;n o Bg-:d::d t:b_mzﬁ)s (:s:/'i
ORI (mglL) | gLy | (mely | () g?g::: D'ls(lf\?:ﬂ.) Dech(llzor:nax‘) ((l:;/b) (mg/L) (gg)
s - ¢ #/100ml) | (mg/L) (mg/L) (mg/L)
Code | 50050 | 80082 | 00530 | 00530 | 00400 | 74053 50060 50060 40600 00665 00300 { 80082 | 00530
Mon. Sitc|! FD-01 | EFD-01 | EFB-01 | EFD-01 |EFD-01| EFD-01 | EFA01 | EFD-01 EFD-01 | EFDOI | BFDO1 | INF-O1 | INF-O1
Tl S Y N W T Y 7
T 150 Lo pgrt </ 2.3 | o el
T /el <0 1A\ | el -z
Pt oo 1o 116 b3l <4 g2~ 1 .ol s jos) 1€.%
o 4l bisees| £ 0 2 £ 70
§ | o8 Lo tpi-¢al € k2 0 67
1 9e0 —  bcel ~ 2\ e 20
51 g00 - ool — 2-\ 1 ol 7.\
° 11y L0 byl €\ 1d0 | o Z2-0
10 1429 [0 W2-tnN) < .S~ ol - &3
Woden lao 10 10 b ol 21 i | ot {130 lovr 168 1o 1260
2 1995 [0 byl &1 /3 1 ol 63
13 RS /.0 - % C:/ 2+ - O} ¢ 1
413 ~ 3] - L2 | ol €3
51997 -~  bsc9l — 30 ol 20
% 1,33 Lo el et (2.2 ] o 7
" ey [0 brcal <l 136 | o ¥
:3 28 Jao |10 170 buél </ a3 | .ol .G 1023 |5
7 e 6 bioeqrl 2 22 01 )
‘20 Ju (-0 Preaf </ -5 Y c 3
i RN - beer| ~ 22 | ol 70
2 _|2L - _hacsl - 21 | el 8-0
B 1 /.0 lres| </ A L0 19
X 192 o baogl 41 2.5 Lo\ -1
25 499 120 )0 / -0 bzeal <1 2. ol [ s &30 T
® 1 307 Lo beesl <) 1o & g1
RN [0 bicst €1 |17 0 )
B 143y N | e a3 PR &
» 126 - bpogq] — 20 -0 | -2
2(1) NI J.o 191634 < Q2.7 N 53
PLANT STA 7FING; ) ) A8l 4
Day Shift O3 srator Clasx: £+ Cenificate No: é.g%v%"lﬁm MW«- WRACLEC
Evening S . Opesator Class; Certificate No: {Z. Name: oD T AGREACH - AWO  Nofye §
Night Shift ¢ perator Class: Centificate No: y; " Name: N B
Lexd Oporat r Class: CertificateNo: 5 883 5 Name:  Tolior> & e somte@ ol
Type of Bffh eat Disposat or Reclstmed Watss Reuse: *UR LTy R '
ﬂmMV'fet Weathes Discharge Activated: Yes: No: Not Applicable: — I yes. cumnlative days of wet westher e

“Anach addb onal sheets if necessaty to list all certified operators.




Nov 27 02 10:28a

DEPARTMENT OF ENVIRONMENTAL PROTECT ION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Pratection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Sione Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Mid-County Services, Inc. PERMIT NUMBER: FLO034789-002-DW1P w
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From: -}~ To: 1O-31=°
Altamonte Springs, FL 32714 LIMIT: -Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
PLANT SIZE/TREATMENT TYPE: B
FACILITY: Mid-County WWTP DISCIHARGE POINT NUMBER: D01 WAFR SITE NO.: 14.15‘)5
LOCATION: 2299 Spanish Vista Dr. &
Patm Harbor, FL 34668 THREE MONTH ROLLING ADF: 30%% OF PERMITTED CAPACITY
COUNTY: Pinelias DMR date: 2/00
Parameter Quantity or Loading Units Quality or Concentration Units { No Frequency of 1 Sample Type ]
Ex. Analysis
CBOD3 Sumple
M:;:ummcnt a -0 l(»\‘l\“/)\ L 0 GRICOLateD R &R
STORET No.80082 Y ° Permit .50 mg/L | Calculated Rolling Armual
. Mon Site No. EFDQ1-36118 Measurement Avg.!
CBODS Sample . .y
. Measurement Novﬁ:q c:) -0 K\b"]‘- 0 QUEEKYM TR }’PC
STORETNo, 80082  1: Permit - P PRl DTS 100 = mg/l Weekly.-.« |- 16-hour FPC
Mon.Site No. EFD-01-36118 ‘Measurement” | (WeekAvg) " (Max) . T
TSS Sample ; '
M(:;lmmcnl M L o CAL G Late® R KA
STORET No.00530 Y Permit A Colculated | Rolling Annual
Mon Site No. BFD01-36118 Measurement ) Avg!
TSS Sample
Mceasurement DAL L
STORET No.0G830,%. 1ix: Pormit oz, | - - .flé-hwr -
Mon Site No. EFD-01-36118 Measuremerit Lty
1SS Stmple
Measurement [;‘QAB
- STORET No, 00530 ' Creb
Man.Site No. EFBL01 ~36383
pH Sample
Measurement M,\: ‘ft?ﬂ -
::\i o' RETNOYM{? : M“CI’ =2
M8k Site'No. BFD-01-36118 @a e

'Rolling Annual Avcrage is the average of the current monthly average and the preceding 11 month’s monthly aversge

I certify under penally of Jaw that [ have personally examined and am familiar with the information submitted herein; and based on my mqu:ry of xhosc mdxvxduals xmmcdlatcly responsible for obtaining the information, | believe the

v s s

DUUTIRIICY SO ITELIUN 13 LUC, dCCUrde any LUOIPICIT. { dit] EWHIT UL NCIT T SIPIHIREDIL PCURIUCD TU) FUVEIUIIIE (RIDW 1BV LISl irviuviieg o

..,s.w.

g we ctee

DATE (YV/MM/DD)

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SlGNf\TD%E OF PRINCIPAL EXECUJTH(E OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

L’/))’(/ ‘/Z-/OSTE:?“éE:‘“-

Lleh & Yo"y

722- 7977728

o~ N~

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here):
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Nov 27 U2
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DISCHARGE MONITORING REPORT - PART A (Continwed)

FACILITY NAME: Mid-County WWTP PERMIT NUMBER: FLO0347R9-002-DW1P  DISCHARGE POINT NUMBER: D001 WAFR SITE No.: 14595
MonthvYear; (OC{ Q007
Parareter Quantity or Loading Units Quality or Concentration Units | No. chy- of | Semple Type
Ex. yaIs

Fecal Coliform Bacteris
STORET No. 31648. 1

| Mon Sk No. BFD-01-36118

TRC for disinfection

STORET No. $0060. - A
Mon.Site No, 01-36356

TRC for dechlorinaion

STORET No. 50060 . - 1

Mon.Site No. EFD-01-36118

Nitrogen

amc“ﬁT No. 80620 -

MonSite No. BFD-01-36118

STORETNo. 00600 1 .

RESI

Phosphorus
STORET No. 00665

Y
Mon Site No. EFD-01-36118

Phosphorus

STORET No. 70507 = 1
Mon Site No. EFD-D1-36118

Oxygen, Dissolved {DO)
STORET No. 00300 ¢

Man Site No. EFD-01-3611%

b

~;IA;,.

Dm% 6}2/46

8
S
5

N




uZ 10:29a

nowv &7/

FACILITY NAME: Mld-Co nty WWTE
MONTH/YEAR: 5\

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FL0034789-002-DW1P

DISCHARGE FOINT NUMBER: D301

WAFR SITE No.: 14595

Quartity or Loading

Units

Quality or Concentration

Units 1 No,
Ex.

Frequency of
Analysis

Sample Tym

STORET No, 50050 -
Munsm No mmms

Mea surcmunt

.-;k;: rmnji= i

CBODS
RET No. 80082 -

&E.Sig N¢, fNF-Ol-36“9

Samp}e
Measuresnent

‘Permit -
srément

BTORETNO 00530 &

She Ng. INF-01-36119 M

Sample

Measurement
m

Sample
Measurement

Peemit .
: ement

Sample

Measuretnent

Permit
4

Sample

| Mossurement

Persnit
_Measurement

Sample
Measurement

Permit

Mes suremeat

Sample
Measurement
izt

Permit
Measurcment

“Rolling Annual Average is the average of the current monmlv average and the precading {1 month's monthly average.




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA0034789-002-DW1p Facility Name: MM—CountyWW'le Throo-monath Averag : Dally Flow: 7)\8
Month/Year: * (T oo Daity Flow % of P nitted Copactty: 500 76
Flow | CBODS | 188 | TS T i fy TRC | ARG ] Wiwogen Dist iived | CBODS | 155
(MGD) | (mg/L) | (mg/L) | (mg/L} | (s.u) | Coliform (For (For ®=N) (P Ox gen | (mg/L) | (mg/l
Bacteria | Disinfect) | Dechiloriner) | (mg/L) (mg/L) a0
GRAD L (#/100ml) | (mg/L) (mg/L) (m L) 1
Code 50051 80082 | 00530 { 00530 | 40400 74055 50060 50060 00600 00665 of 100 20082 0053C
{Vion. Suc [EFD-0T| ©FD-07 | EFB0T | BFD-0T TEFD0T | 57D01 T BT - £FD-01 | EFD-01 | BFDOT | EF %01 | TNEOT | INED
b l2n [0 heea) £1 Ta0o | seu 3.2
P o 1o 1o hee 4] J2:2 foer |3 |0.28 {853
Y 1237 (0 fu-gal L1 {20 g-o\ 73
Y 1238 L2 Preal ¢ | (-7 | oo\ 1
5 1930 I Ty —_ /3 Q- é.3
5 s = begdl o 129 | o.cd 63
1260 [0 _ee8l < | 1391 a0y =
Pl LS pees] <f 1aa-1 ool £:-7
? 166¥12.0 110 [ /0 bve] 27 27 | 09\ 1706 lous lc v
9 1¢ss LO lhges] < a3 001 - €2 1130 lo
1900 [0 hyezl < 2 0-0 | C X
2 leal N 2 S0 | gl ¢ 7
i EXY — bo-cd ~ 2-8 | pol ) L
4 43 (-0 1213-76] 2} 2-8 c-0 i 7 L
5 l9n 20zl <l 132 61 oo 70
0 19120 1o (32 bees| 21 1o 5= oof {rs 00512/
71Ny [0 pz¢s| <\ |Jd2 | ool -7
1 1 g9 0 bhace]l <1 ig.] ¢-0 6.3
P _les = Vel - 150 | ool ¢ 5=
0 1yes - Pecg] < | 0-0] 7R
212 [0 peesl ) 123 1 poy s
2 1009 [0 £9¢2| 1 1] Q0L P
B e fdo Lo 1 /lo Peca| </ /M gol 1Yo o9 {70
% _lass [0 ool £/ [1 1 0 o P
B 24 [0 mcel <1 | /77 | oot ) 2
% lcer = lzesl — (327 | oos 7 <
27 1129 = koSl — 123 1 4ol 7.0
A T55 ¥ he-¢1l L] 138 | 0.1 AR
P 1234 [:0 po-C8] ¢{ | 2F ] a-¢) 20
~tnaglae 7o 170 bl <0 |av e 173 619170
M THge [0 pe-gal 41 A g-0j J /
PLANT STAFFING: B /201
Day Shit Operator Cmss: 37/3  CentficmeNo: 2§03 5  Neme Vovmps  Hesrera, - Tri © wikul.
Evening Shift Operator Class: /A  (Cestificate No: C&oﬁ-—a St Name. ,L)LMY KuSmd b Rppet Jola S
Night $hift Operator Class; y Centificate No:
Lead Operator Clags: %wm I}%:;«: _QMJ— £ QS TET(E
Type of Effieent or Roclalmed Waer Rease: e L RESE <«
uuuw«wmomgm . Y Nos mﬁ%mmdmm . K0

'mmwmwwmmmmumm

E0E:DT 20 L2 NON
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Nov 27

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Sectlon, MS 3551, 2600 Blair Stone Road, Tallshassee, FL 32399-2400

PERMITTEE NAME:  Mid-County Services, Inc. PERMIT NUMBER: FL0034789-602-DW1{P
MAILING ADDRESS: 200 Weathersfleld Ave. MONITORING PERIOD  From: [0~1~v% To: Jo-3i~C
Alhmonte Springs, FL 32714 LIMIT: Final REPORT: TOXICITY
CLASS SIZE: Minor GROUP:
PLANT SIZE/TREATMENT TYPE: B
EACILITY: Mid-County WWTP DISCHARGE POINT NUMBER: DO WAFR SITE NO.: 14595
LOCATION: 2299 Spanish Vista Dr.
Palm Harbor, FL. 34668
COUNTY: PineHas DMR date: 2160
Parameter Quantity or Loading Units Quality or Concentration Uaits | No. Fr‘c:::lnyzyh of | SampleType
Bx.

"NOEL STATRE 7 DAY CHRONIC
Ceriodaphnia dubia (Additional)

P NOEL 7 DAY CHRONIC
Ceriodaphnia dubla {Addltional)

; STATRE 7 DAY CHRONIC
Pimcphales promelas (Routine}

i STATRE 7 DAY CHRONIC
ns promelas (Additionsl)

"NOEL STATRE 7 DAY CHRONIC
imlas (Additional)

*1fa second definitive test is , enter (he result in cmw.
*¢ Enter NODI=9 In the results column if no discherge occurred during the reporting perlod, Enter NODI=% in the results column if no definitive tests are required.

1 certify under penalty of law that | have personally examined aud am famillsr with the information submitted herein; and besed on my inquiry of those individuals immediately responsible for obtaining the information, { befleve the
A e A Bl b bns mnnnontn and nnmntate T am awses that tham o cionificant nenaltieefor-submitting false information including the possibility of fine and imprisonment. .

NAMWHTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SI%TU#B OF ?RNCI?AL EXECUTIVE OFFICER OR AUTHORIZED AUENT BLEYHUNE NU | US 1511 Irmvwug

Efgﬂ)!%v 74/65757 e @M @ W 1297 Frw e~ 1 &2

AND EXPLANATION OF ANY VIOLATIONS (Referencs all attachments here):




27 02 18:32a

Nowv

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORY - PARY 4

Whea Completed mall this report to: Departruent of Enviconmental Protection, Wastewater Facilitics Management Section, MS 3511, 2600 Blair Stone Rd, Tallahassee, 32399-2400

PERMITTEE NAME:  Mid-County Services, In. PERMIT NUMBER: FL0034789-002-DW1P
MAILING ADDRESS: 200 Weathenfield Ave. MONITORING PERIOD From: lo-f-o To: [o>3(~9,
Altemonts Springs, FL 32714 LIMIT: Final REPORT: Ambieat
Mogltoring
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Mid-County Services, In. PLANT SIZE/TREATMENTTYPE B WAFR SITENo.: 14585
LOCATION: 2299 Spanish Vista Dr.nue DISCHARGE POINT NUMBER: De01: Ambient Monitoring 8t Outfall
Palm Harbor, FL 34668 DMR Date: 02/00
COUNTY: Pinellas
Parameter Quality or Concentration Upits | No. | Frquencyof { Sample Type
Ex. Analysis

[

) Sampic o
Measuremenl

V ractifis medor nmnnthy aFlow thnt T haue sercanally sxamined snd am famitiar with the information submitied herein: and based on my inquiry of those individuals immediately responsible for obtaining the irformation, § belicve the

submitted information is true, accurete and complete, I am aware that there are significant penaltics for submitting false information including the possIDIIY Of NBC ARQ UNPTISONNENL.

NA@[{ITLE OF PRINCIPAL. EXECUTIVE OFFICER OR AUTHORIZED AGENT

2
SIG 'OF PRINCIPAL EXE OFFICER OR AUTHORIZED AGENT
/AL

TELEPHONENO | DATE (YY/MM/DD)

L///Zw /% ST CE~ .

Ui f & Lt

729.7 3775

pL- {2~

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference alt attachments here):



Nov 27 02 10:33a

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Depantment of Environments! Protection, Wastewater Facilities Management Section, MS 351 1, 2600 Blair Stone Rd, Tallahassee, 32399-2400
FACHLITY NAME: Mié-County WWTP, PERMIT NUMBER: FL0034780-002-DW1P DISCHARGE POINT NUMBER: D001 ~ Ambient Monitoring at Outfall WAFR SITE No.: 14595
MONTHNEAR: _(O( T 2082~
Parameter Quanfity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Bx. Analysis
TOTAL SUSPENDED SOLIDS Sample

“TOTAL PHOSPHORUS |

" ORTHO-PHOSPHORUS

R HATN OF CUSTODY MUST BE SUBMITTED WITH THE REPORT.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Compicted mail this report to: Department of Environmental Protection, Wastewater Facilities Mansgement Section, MS 3511, 2600 Blair Stone Rd, Tallghzsses, 32399-2400

PERMITTEE NAME: Mid-County Servicss, In. PERMIT NUMBER: FL0034789-002-DW1P e
MAILING ADDRESS: 200 Westhessficld Ave, MONITORING PERICD From: / O~ [~ - To: (831
Altamonte Springs, FL 32714 LIMIT: Rinal REPORT: Antblent
Moniteriag
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Mid-County Servicas, In. PLANT SIZB/TREATMENT TYPE B WAFR SITENo.: 14595
LOCATION: 2259 Spanish Vista Dr.nue DISCHARGE POINT NUMBER: DO01: A bient Monitormg Upstream
Palm Harbor, FL 34663 DMR Date: 62/00
COUNTY: Pinclfas
Parameter Quality or Concentration Units | No. | Frequencyof | SampleType
Ex. Analysis

Sample .
Mg DE= 7

DISSOLVED OXYGEN

T TEMPERATURE

" Fecal Coliform

itted hereln; and based on my ingquiry of those individuals immediately responsible for obtaining the infomaation, | beticve the
e taitn Budan fabicrmating Inaludina tha nnecihitity nf fine and imorisonment.

1 certifv under penalty of law that | have personally examincd and am famﬂmr with the mﬁ)nnzmon subm
submitted igformeton is WUC, BOCUAIE ERU WUIDPITC, 1 Gl AW @G suas wiviv s~ et g ST -

[NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ;ﬂ % 5ﬁ OF PRINCIPAL EXECUTIVE qFFlCER OR AUTHORIZED AGENT | TELBPHONE NO | DATE (YY/MM/DD)

/)[/730 /4465/@766/6 (U@M/C-{ W D728 R0 2 11 - 2=

AND EXPLANATION OF ANY VIOLATIONS (Reference ell attachments bere):

7
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report t0: Department of Environmental Protection, Wastewater Facili

ties Managesent Section, MS 3511, 2600 Blair Stone Rd, Tallahassee, 323992400

WAFR SITENo.: 14595

FACILITY NAME: Mi WWTP PERMIT NUMBER: FL0034789-002-DW1P DISCHARGE POINT NUMBER: D001- Ambient Monitoring Upstreaim
MONTH/YEAR: () 8T o0
Parameter Quantity or Loading Units Quality or Concentration Units | No. ann:ncy of | Sample Type
Ex. YIS

CHLOROPHYLL-a ) Sample

“TOTAL

A OF CUSTODY MUST BE SUBMITTED WITH THE REPORT.
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1
i

g2

Nowv 27/

) A -
]

When Completed mail this report fos

Department of Environmental Protection, Wastowater Facilities Menagement Section, MS 3511, 2600 Blair Stone Rd, Tallshassee, 32399-2400

) DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART .

PHERMITTEE NAME: Mid-County Services, In. PERMIT NIMBER: FL0034789-002-DW1P
MAILING ADDRESS: 200 Weathensfisld Ave. MONITORING PERIOD From: i To: [0 3|~ 97—

Altemonte Springs, FL 32734 LpAaT: Final REPORT: Amblent Monitoring

CLASS SIZE: Minor GROUP: Domestic

PACILITY: Mid-Coamty Serviees, In. PLANT SIZE/TRBATMENT TYPE B WAFR SITBNo.; 14595
LOCATION: 2299 Spanish Visia Dr.nue DISCHARGE POINT NUMBER: DO001: Ambient Monitoring Downstream

Pabm Harbor, FI. 34668 DMR Date: 02/00
COUNTY: . Pinelias

Parameter Quality or Concentration “Units | No. | Fequencyof | Samplo Type
B Anslysis

DISoOL vED CXYCEN

examined and em Smiillar with the information submitted herein; and based or my Inquiry of those ndividuals immediataly responsibie for obtaining the Information, I belleve the

T cextify ynder ponalty of law that T have personally
e d b Mtan o bsn nnrments and cvenisle $amn aums that thare am xlon] ficant oenslttes for submitting false infarmation including the possibility of fine and imprisonment.
"NAMB/TILE OF PRINCIPAL EXBCUTIVE OFFICER OR AUTHORIZED AGENT 1§ 1‘@@%‘_"‘—01: JRINCIRAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHORE NO | DATE (¥ {/MM/D)
- 3\ - oL —
Ot/ & WO ATA 2851791 3| o2~

/

&

_ \[ ;_oN {\/lo s7ET &
AND EXPLANATION OF ANY VIOLATIONS (Reforence all attachments here):
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DEPARTMENT OF ENVIRONMENTAL PROTECTION PISCHARGE MONITORING REPORT - PART A

‘When Completed mall this report to: Depantment of
FACILITY NAME: »ﬁd—C’?_m%}ﬂP
MONTH/YEAR: _ (9 Sl

Environmenial Protection, Wastewater

Facilities Managoment Section, MS 3511, 2600 Blair Stone Rd, Tallahasses, 32393-2400

PERMIT NUMBER: FL0034789-002-DWIP

DISCHARGE POINT NUMBER: D081~ Ambient Monitoring Downstream

WAFR SITE No.: 14595

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sanple Type

CHLOROPHYLL-a

A CHAIN OF CUSTODY MUST BE SUBMITTED REPORT.

10
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DEPARTMENT OF ENVIRONMENTAL PROT ECTION DISCHARGE MONITORING REPORT - PART A

" When Complcted msll this report to: Department of Environmental Protection,

Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Mid-County Services, Inc. PERMIT NUMBER: FL0034789-002 DWIP o2
MAILING ADDRESS: 200 Weathersfield Ave. MONITORING PERIOD From: - U To: o
Altamonte Springs, FL. 32714 LIMIT: . -Fmat REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
PLANT SIZE/TREATMENT TYPE: B
FACILITY: Mid-County WWTP DISCHARGE POINT NUMBER: D001 WAFR SITE NO.: 14595
LOCATION: 2299 Spanish Vista Dr.
Palm Harbor, FL. 34668 THREE MONTH ROLLING ADF: ? J % OF PERMITTED CAPACITY
COUNTY: Pinellas DMR date: 2/00
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fﬂ;:iuclﬂcy of | Sampleiype
L B nalysis
CBOD? Sample ! .
Measurement Q ) WMeEL, ¢ 1ORQED | g DA
STORET No.80082 Y ° Permit 50 mg/l. | Calculated | Roiling Annval
. Mon.Site No. EFD-01-36118 Measurement {An.Avg) ; Avg.!
CBODS Sample . . o~
. Measurement (; O NowL = 9 9 - O M L O Lo EEKY. M ARFPC
STORET No.80082 1% " Pormit - - - . Crke 10.6 - mglL Weekly..w,« |- 16-hour FPC-
Mon.Site No. EFD-01-36118 - ‘Measurement - (We:kAvg.) “(Max.) s S
TSS Sample _ —
Measurement m b j 0 R Tt R M ﬂ-
STORET No. 00530 Y Permit . mg/L Caleutated Rotiing Annual
Mon_Site No. EFD-01-36118 Measurement Co C Avg!.
188 Sample
Measurement (S AN o CERGY | Jy AFPC .
STORET No. 00530 % Pcnmtﬁu,ﬁ:t»;. N R - o e P ]
Mon.Site No. Bm’f-ssns Measurermerit. : g M)
1SS Sample
- STORET No; 00530 .- _
Mon.Site. 1% EFBO1 —36383
pH
| STORET No: 00400 7,
3Mn Site No. Emm-ssl

'Rolling Annua! Average is the average of the current monthly average and the preceding 11 month’s monthly average

i cemfy undcr penalty of taw that | have pcrsonnlly cxammcd and am familiar with the information submitted herein; and based on my inquiry of those individusls immedistely responsible for obtaining the ¢ aitormation, believe the

e et es ey o et L Y e b e can i i fimnens aanaliian far cuhmittine fales infarmation including the nossibility of fine and imprsonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TUR.E OF PR.[NCIPAL EXECUT!VE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)
@ ébu{ @ Mb \; Te7877778 |02 - /2= 20

Aoy PSS TeT (L

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here):
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MONITORING REPORT - PART A

(Continued)

DISCHARGE
PACILITY NAME; Mid-Cou PRRMIT NUMBER: FLO034789-002-DWLP DISCHARGE POINT NUMBER: D80} WAFR SITE No.: 14593
MothYear _ A/C N Toc oe.
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency. of | Sumple Ty
Ex. Analysis
o lsouk | £m05
. 2 e ,.;y

Fecal Coliform Bactetis

srommsla s. 1
.01:36118

TRC for dxsmfecum

STORET No. 0060 R &
MonSite No. g'gﬂx-msb

TRC for dechlorination

STORET No. 50060 . -1 k
Mon, Site No. EFD-0I-36118
Nitrogen

STORET No. 00600 - e
ity N 1-3611

Nitrogen

STORET No R

Phosphorus
STORET No. 0065

y ,
Mon. Site No. EFD-O!-JQI 18

Phosphorus
STORET No. 70507 1

No, EFD-01-36118
Ox)gxm Dissolved {DCO)

STORET No, 00300

’?d LLL(

Man.Site Nok mz-:wua _w__

Mon.Siw No. EFDcOl-361 13
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DISCHARGE MONITORING REPORT - - PART A (Continted)

PACILITY NAME: MMoum PERMIT NUMBER: FLO034789-002-DWIP DISCHARGE POINT NUMEBER: D001 WAFR SITE No.: 14595
?_/
MONTH/Y EAR
Quantity or Loading Units Quality or Concentration Units | No. “rme;m of | Sample Tym
Ex. a8

STORET No,

'_MdnSilcNd m—om&us *a i) Meath

744

CBODS
STORET No
mw_«_m;aw____

STORET No.00830 O
. Siiz No INF-01-36119

| Measurement
Measurement

Measurement

Peamlt

Sample

Permit -

t

Sample
Measurement

Permit

Mea. nf

Sample

Mesasurement-
Pemut -

ont

Measurement
| e

Sampie

Permit

Measurement

Sample
Meagurement

Permit

Measurement

TRolting Annuh Average is the average of the current menthly average an

d the precading 11 month’s monthly average
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DEPARTMENT OF ENVIRONMENTAL PROY

Whaen Completed mall this report ta: Department of Environmental Protection, Wastewater

‘KCTION DISCHARGE MONITORING REPORT - PART A

Facllities Mansgement Sectlon, MS 3551, 2600 Blair Stons Road, Talizhassee, FL.32399-2400

PERMITTEE NAME: Mid-County Services, luc. PERMIT NUMBER: RLO034789-002-DWIP s
MAILING ADDRESS: 200 Weathersfield Ave. MONITORBNG PERIOD From: l [-{-9Z To: - S0
Altamonte Springs, FL 32714 LIMIT: Final REPORT: TOXICITY
CLASS SIZE: Minor GROUP:
PLANT SIZ&/TREATMENT TYPE: B
BACILITY: Mid-County WWTP DISCHARGE POINT NUMBER: D01 WAEFR SITENO: 14395
LOCATION: 2299 Spanish Vista Dr.
palm Harbor, FL 34668
COUNTY: Pincllas DMR date; 280
Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Semple Type
BX. Analysis

Parameter

NOEL STATRE 7 DAY CHRDNIC

PNOEL STATRE 7 DAY CHRONIC
Ceriodaphnia dubla (Additional)

©3f 2 socond definktive test is required ¥ entec the result in an Cmpry TOW.
*# Eptar NODI=9 in the results volumn if nio discharge occurred during the reporting period.

1 certify under penaity of {aw that 1 have persona{ky exam
submitted INTCIMEAKION 18 BUG, muutew wis v~>or i armun that thars am cionificant pe
NAMENTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

ined and am familisr with the information submitted hesein; and based on my inqutiry of those
naltiee forsubmitting false information includmg the possibility of fine and imprisonment,

Enter NODI=S in the results column if no definitive tests are required.

TSR AR .n-ronvmh AENT

SI TU}(I: UF PRINAEAL DAGGUS &7 a0 v s

individuals immediately responsibl

......

¢ for abtaining the information, 1 belleve the

U=

P T 28lo

T FELEPHONENO | DATE (YY/MMIDD)
o2 BE

i

-}

;! I Ho%*rw T (e
) AND EXPLANATION OF ANY VIOLATIONS (Refesence all attachments here):
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DEPARTMENT OF ENVIRONMENTAL PROY £CTION DISCHARGE MONITORING REPORT - PART A

Department of Enviconmental Protection, Wastewater Faciiities Management Section, MS 3511, 2600 Blair Stone Rd, Tallahassee, 32399-2400

Whes Completed mall this report to:
PERMITTEE NAMLE: Mid-County Sarvices, In. PERMIT RUMBER: FL0034785-002-DW{P e~
MAILING ADDRESS: 200 Weathessfield Ave. MONTTORING PERIOD From: INENS To: ~ 3¢ .
Altamonte Springs, FL. 32714 LIMIT: Final REPORT: Ambient
Mouitoring
CLASS SIZE: Minror GROUP: Domestic
PACILITY: Mid-County Services, In. PLANT SIZE/TREATMENT TYFPE B WAFR SITENo.: 14595
LOCATION: 2299 Spaaish Vista Dr.nue DISCHARGE POINT NUMBER: DO01: Ambient Monitoriog st Outfatt
Palm Harbor, FL 34668 PMR Date: 02/00
COUNTY: Pinellas
Parameter Quality or Concentration Units | No. | Frequency of | Sample Type
BLL Analysis

e

pH

P DISSOLVED OXYQEN

Measarement

1 oerif nnder nenaltv of law that [ have pecsonslly examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immedistely responstble for obtsining the information, I believo the

submitted information s true, 2ccurate and comptete, 1 am aware et (e are SIZNTICANE POTARIES [V SUDMITILY JAUST BHUTIALUI UUASUIIE UIU PUSIIVIAL UL st surs croaps s mssoas

LN e e i
NAMEFTILE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SITATURE Oli PWPM EXE({UTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONENO | DATE (YYMM/DD)

Toon. JJesrex (22, (o ©

OOWBNT AND EXPLANATION OF ANY VIOLATIONS (Reference alt attachments here):

— = Ypp nira 9 o1 0
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When Completed mail ihis report to; Department of Envirormental Protection, Wastewater Facl

FACILITY NAMB: Mid-County WWTP
MONTH/YEAR: oy RO 0 -

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMIT NUMBER: FL0034789-(02-DW 1P

lities Management Section, MS 351 1, 2600 Biair Stone R4, Talirhassee, 32399-2400

DISCHARGE POINT NUMBER: D001 — Ambient Monitoriag at Outfail

WAFR SITE No.: 14553

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sarple Type

TOTAL SUSPENDED SOLIDS

" TOTAL PHOSPHORUS

" ORTHO-PHOSPHORUS

A CHAIN OF CUSTODY MUST BE SUBMITTED REPORT.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report fo: Department of Environmental Protection, Wastewater Facilities Manageswnt Section, MS 3511, 2600 Blals Stone Rd, Tallahassee, 32399-2400

PERMITTEE NAME: Mid-Couaty Services, in. PERMIT NUMBER: FLO034789-002-DW1P .
MAILING ADDRESS: 200 Weathessfleld Ave. MONITORING PERIOD From: f|=1-° To: {130
Altamonte Springs, FL 32714 LIMIT: Final REPOKRT: Amblent
Monitoric;,
CLASS SIZE: Minor GROUP: Pomgestic
FACILITY: Mid-County Servicss, In. PLANT SIZE/TREATMENT TYPE WAFR SITENo.. 143550
LOCATION: 2299 Spanish Vista Dr.nue DISCHARGE POINT NUMBER: D001 Ambient Monitoring Upstream
. Palm Harbor, FL 34668 DIAR Date: 02/00
COUNTY: Pincllas
Parameter Quality or Concentration Units | No. | Frequency of Sample Type
-~ % Bx. |  Anelysis

¥ mawstfr sndor neaalty of law that | have personalty examined and am fmnlhar with the mﬁurmauon submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the tnformation, 1 believe the

submitted fnformation Is irue, acCTTalc 2 COMPRCIC. 2 2 rvay e srses o= o ._-_m ernhmintina fales information including the possibility of finc and imprisonment.

FIAMETTTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TURE OF ymgxw. EXB OFFICER OR AUTHORIZED AGENT | TELEPHONENO "DATE (YYMMIDD) |
} -5 . 27928 2 2%
AND

EXPLANATION OF ANY VIOLATIONS (Refbrence all atachments here):

9
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Bovironmenta! Protection, Wastewater Facilities Magagement Section, MS 3511, 2600 Blair Stone Rd, Talishassee, 32399-2400
FACILITY NAME: Mid-County WWTF PERMIT NUMBER: FL0034789-602-DWIP DISCHARGE POINT NUMBER: D001- Ambient Monitoring Upstream WAFR SITENo.: 14395
MONTH/YEAR: _\\ - SO0 2,
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fm::a?wy of | Sample Type
Bx- Y518

CHLOROPHYLL-a

STOTAL SUSPENDED SOLIDS

AT OF CUSTODY MUST BE SUBMITTED WITH THE REPORT.
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) DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

‘When Completed niail thls report to: Department of Environmenta} Protection, Wastowatsr Facilifles Management Bection, MS 3571, 260G Blair Stone Rd, Tallahassee, 323692400
PERMITTEE NAME; Mid-Coimty Services, In. PERMIT NUMBER: FL0034789-002-DW 1P
MAILING ADDRESS: 200 Weuthersfleld Ave. MONITORING PERIOD From: g e \ =9 To: ’ . Do~

Altsmonts Springs, 1. 32714 LIMIT: nat REPORT: Amblent Monitoring

CLASS SIZE: Minor GROUPR: Domestio

FACILITY: Mid-Conady Sesvives, In. FLANT SIZE/TREATMENT TYPE B WAPRR SITENo.. (4595

Palm Herbor, FL. 34668 DMR Date; 02/00
COUNTY: . Pinsllas )

Parameter ‘ Quality or Concentration Units | No. | Frequencyaf | SampleType
Bx. Analysis

dbhpe

[N

L

L8 Uc«o

uec

LB el

d am frniliar with the foformation submitted hesein; and basod on my inguiry of those individuals immadiately responsible for obiaiming the informstion, [ bolleve the

Ieediﬁunderpena{ty oflawﬂratlhnvc personally examined an
it o ST L T e s amsnalade B ress thot thava am dlondficant malﬁwmbmttﬁmmmﬂcn inclucfing the possibitity of fine and Imprisonmesnt.
m TITL8 OF PRINCIPAL EXBECUTIVE OFFICER OR AUTHORIZED AGENT ClPA.L BXRC‘UI'NB OFFICER OR ADTHOR - 2D AGENT | TRLEPHC. 2 NO | DATE (YYAM/DD)
s ' \[ &(/(A é ;é\lc\ﬂ/b 27 7‘57“797? D24~ ks

(Referonce all attachments here):
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Whea Completed maif this report to: Department of Environmental Protection,

PACILITY NAME: Mid-County WWTP
MONTH/YEAR: _ / /-0 0 &

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

BERMIT NUMBER: FL0034785-062-DW1P

Wastewater Facilities Managément Section, M8 3511, 2600 Blair Stone Rd, Tallshassee, 32399.2400
DISCHARGE POINT NUMBER: D003~ Ambient Monitoring Downstream

WAFR SITE No.: 14595

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

Frequency of
Analysis

Sample }‘yﬂ

" CHLOROPHYLL-a

A CHAIN OF CUSTODY MUST BE SUBMITTED THE REPORT.

plc
Measurement

i
L

10
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p.9
DAILY SAMPLE RESULTS - PART B
Permit Num er: FLLA0034789-002-DW P Facility Name: Mid-County WWTP Three-month Average Daily Flow; 73-)\
Month/Year Ao\ 3@ @ 2 Daily Flow % of Permitted Capacity: %] O/o.
“Flow ] CBODS ] 155 1 13571 pil Fecal TRC RC T Nitogen | Phosphonss | Dissolved | CBODS | 138
W(MGD) (mg/L) | (mg/L) | (mgl) | (s.u) | Coliform (For (For (s N) (as P) Oxygen | (mg/l) | (mg/L}
! Bacteria | Disinfect.) | Dechtorinet) {mg/L) {mg/L) [¢2,0)]
i | cans |i-c #/100mD) | (mglL) | (mg) (mg/L)
Code 50050 | 80082 | 00530 | 00530 | 00400 | 74055 50060 50060 00600 00665 00300 | 80082 | 00530
Mon. Site EFD-01] EFD-01 | EFB-01 | EFD-01 |EFD-01]| EFD-01 | EFA-O1 EFD-01 EFD-01 | EFDOI | EFD-O1 | INE-O1 | INF-O1
b0 [0 be-est 27 1[0 Jp-0l (- %
2 8 - bi-rrr — (- 1ol 7.0
3 9% - ho-es| - 3-F 1o-¢s} 7-0
ooy /-0 hz-ea] £ -7 leoy 7.3
AR 4 )6 boeezl « ] 1 a-S ]e-en 7-3
6 gxklop 10110 hrrc¥l £/ € leey 123 Jorvs | )2
RFIR ' /o6 ly-c3l <4 {-t 00 -
i K ).0 fzi-¢2] 2§ 15 T 0\ G -3
1952 - kses| = /0 oo 2.
ol R - kses] — ). € | oo 7. |
a3 [0 bhe-gql ) /- ¥ g0 ¢ -v
2 1218 /-0 brea|l <y 137 Teen 7.0
Boloelae /ol 0 feno 2 177 100l [509 o093 7 <10 |59
RSET /A byl 2/ 1732 [o-0g 79
T sy [3 brgtl €7 L 1% Lo on T
'S lce ~ lnes| < /)0 [e-on 7 N
130 = gl = [ [ |oe] 7-4
25 /-0 hega]| € /5 o8 9.0
1 wADS /-0 bie < J-0 0.0 S
0152 j.o heci| <1 {1 o6l (.8
2159 [0 bse6| <) L o0 | oo -0 Led) | €-8
2 sl o 1o 1o et £ 5.0 |00 6-8
Lo 31 (09 —~ i - J-7 [0 o F
#oln3 - Wee¢s| on | /] laed 7o
1A 0 ool SRS ;0 | 60 7- 0
g R /6 Qesl 2 /4 | co X
2 4o oo oz (s bogld < /0 | 00, 1.7 | 029169
» 263 [c@ be- ] £ /-0 0 ¢i C~9
¥ 1NA /0 becsl <1 | /5 | 0 o\ .
NN ST 9 6.7 ARNEY 7
PLANT § "AFFING: R 20D
Day Shift Iperator Class: ‘f‘g Certificate No: 2.5 Neme:  "§ e O € /_/c§+@‘fu:,‘®m° C vyl
Evening § 11l Operator Class: < Certificate No: W2 Name: oy GOS PARelin. = DRCPH o Ll
Night Shi : Operstor Cless; ; Cenificate No: T Name: N #—
Lead Ope stor Class: Certificate No: ™ Name: (RS fho & = Tl .
mg ﬁ@‘ﬁﬂpomlorkegl&hned Water Reuse: Cu Ecvonr (Qﬁ[éff;: .
et Weather Discharge Activated: Yes: No: Not Applicable:  If yes, cunnilitive days of wet weather XA .

Attach w ditiona! sheets if necessary to list all certified operators.
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DEPARTMENT OF ENVIRONMENTAL PROT ECTION DISCHARGE MONITORING REPORT - PART A

" When Compicted madt this report to: Drepsriment of Environmental Protection, Wastawaler Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallohassee, FL 32399.2400

PERMIT NUMBER: FLOO347804x12-DWIF

PERMITTEE NAME: Mid-Counly Services, Inc.
MAILINO ADDRESS: 200 Wenthersficid Ave. MONITORING PERIOD  From: (21 L To: Qa3
Altamonts, Springs, FL 32714 LIMIT: , ‘Final REPORT: Monthiy
CLASS SIZE: Minor - GROUP: T Dormstic
PLANT SIZETREATMENT TYPE: 8
FACILYTY: Mid-County WWTP DISCHARGE POINT NUMBER: D001 WAFR SITE NO.: 14595
LOCATION: 2299 Spanish Vists Dr. '
© Palm Harbor, FL. 34668 ‘ THREE MONTHROLLING ADF: 70O % OF PERMITTED  CAPACITY
COUNTY: Pinelias . DMR date: 200
Parameter Quaniity or Loading Units Quality or Conceim'aticn Units | No. | Freguencyof | Sample Type
Ex. Analysis
CBOD? Sample )
Measureimient N CAlLlsinleD. RIAB
STORETNo.80082 Y =~ ~[Pemmit .~ gl § Culcoianed | Railing Anoual
. Mog.Site No. GFD-01-36118 Messurement L Avgl
CBODA Sampie - . . . .

, Messurement 3.6 IMES 1o | werkiy | ayuiPe
STORETWo.80082 . . 1;7° ' ['Permit = 160 gl | . | Weeky x| - 1wt FRC |
Mon.Site No, BFD-QI-J6118 .~ * ‘Measurerent ' T (Max.) N S R .
S Sampie ) .

Messurement pet Lo loaeco | RAA
STORET No. 00530 Y Peranit mg/t. Calevlated Rolting Anaual
Mo Siie No. EFDO1-36118 Measurscoent s e Avg! .
Metsurement D4k ePC
STORETNG.WEIOS. 1 ©.  [Pemibgade |- | |§ W s (AR C
Mon.Gits No; BPTx01-36118  ~ Megsurement 5 ey \ RAVEY “ ¢ - y T ERRE ] AR ¥ g“:
TSS Sampic ) ] .
‘ o I Messursment 3 0 > 632 LYSR
siRer NS0 BT T Pemit g 5 R I b
pH . | Semple .
Measuremeni ME T
« . .rjo, Yl« ; e r- \:(uﬁ I W‘ —— ¥ LA i A o T i " iy ol o V2 st ‘_’, RGOS, |- Mﬁm o]
T isetia © Lt Py * EEE R e e e

Rolling Annust Average is the average of the current monthly average amd the precading 11 month’s monthly average

1 ccr!ilfy under penalty of law that 1 have personally examined and am familier with the fnformation submitted herein; and based op rvy inquiry of thoss individuals immediately responsible for obtaining (e information, § belicve the
submitted information is true, accurate and comnplete, | am aware that there ase significan penalties for submittimg fatse inforrmation tnctuding the possibility of fine and impriseament.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ; A'I%’RE ()F‘ PR!LN,CiPAIL E{(ECUTW.E OFEICER OR AUTHORIZED AGENT TELEPHONE NO | DATE{YY/MM/DD)
( : —- / J - » U — ..’ . . N
TSNS {- 0S¥ & T (FL. = L AA Al L

COMMENT AND EXPLANATION OF ANY VIOLAT IONS (Refesence all attashments ikee)



DISCHARGE MORITORING REPORT - PART A (Continwed)
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DAILY SAMPLE RESULTS - PART B
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DEPARTMENT OF ENVIRONMENTAL PROY £ECTION DISCHARGE MONITORING REPORT - PART A

Whea Completed mai this report taz Depattmet of Environmeital Protectios, Wasipwater Faslitics Mansgsaent Section, S 3551, 2600 Blsir Stane Rood, Tallshessee, FL 323992400

PERMITTEENAME:  Mid-County Services, lnc. PERMIT NUMBRER: FLOG34789-000-DW P
MAKJNG ADDRESS: 200 Weathetsfiefd Ave. MORATORING PERIOD  From: fd=)~o To: [l 303
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PLANT STZE/TREATMENT TYRE: B
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Paim Hacbor, FL 34668
COUNTY: Pinellas MR datec 2060
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DEPARTMENT OF ENVIRONMENTAL PROYECTION DISCHARGE MONITORING REPORT - PART A

wmwmmmmwo{mmm Protection, Wastowaler Bacititios Management Ssction, MS 3511, 2600 Blair Stone Rd, Tallahassee, 32399-2400

PERMITIEE NAME:  Mid-County Services, In. PERVAT NUMBER: FLOG34789-002-DW 1P ,
MAJLING ADDRESS: 200 Weathsrsfield Ave. MONITORENG PERIOD Fron: 202 To: /3 (=T

Altamonte Speings, FL 12714 LBIT Pial REPORT: Anthient
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Paim Harbor, FL 34668 DR Date; 02400
COUNTY: Pineflas ) L

Parameter Quality or Concentration Units'  Ho. | Freqesacyof | Samplo Type
Bx. Analysis
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When Compieted mai) this report ta: Departmant of Bavimamental

DEPARTMENT OF ENVIRONMENTAL PROTECTIOR DISCHARGE MONITORING REPORT - PART A
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REXORT - PART A

wa()on;ﬂmnd!thlsmpmllmDmmmaf&whomﬁmWWF&@MM@MS&MWSS!I,MWWMT&W&%&%M
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
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MID-COUNTY SERVICES, INC.

Docket No. 030446

25.30-440(5)
Inspection Reports

Test Year Ended December 31, 2002



TRI6! PF
Department of cct DR

Environmental Protection: .

Southwest District O M
Jeb Bush 3804 Coconut Palm Drive SN S 2 /Dadd B, Strahs

Governor Tampa, Florida 33619

. o Secretary
July 22, 2002 ‘
Pinellas County-DW

Mr. Donald Rasmussen, Vice President

Mid-County Services, Inc. W

200 Weathersfield Avenue
Altamonte Springs, FL 32714 37////0{,

re: Mid-County WWTP
Permit No. FL0034789
Compliance Evaluation Inspection.

Dear Mr. Rasmussen:

The wastewater treatment plant at the above-referenced location was inspected on July 16, 2002. Based

on this inspection and a review of the information on file with the Department, the following observations
are being brought to your attention:

PERMIT:

Domestic Wastewater Permit No. FL0034789 was issued April 24, 2000, revised May 8 and November

21, 2000, April 20 and December 21, 2001 and May 20, 2002. Permit No. FL0034789 expires April 23,
2005.

COMPLIANCE SCHEDULES:

There are no outstanding compliance schedule items for this facility.

LABORATORY:

A contract laboratory perfoi... nalyses. The laboratory was not evaluated.

SAMPLING: *

1. Influent and effluent sampling locations «nd procedures were reviewed. It was noted that the suiniple

tubing on the effluciit composite sampler was excessively fouled and should be replaced more
frequently.

2. Influent sampling is performed by 16-hour timed compositing. Please note that 16-hour flow-
proportioned sampling is required.

“More Protection, Less Process”

Printed on recycled paper.



Mr. Donald Rasmussen
Re: Mid-County WWTP
Page 2 of 3

3. Influent samples are pulled after the return of plant process waters. Influent samples must not contain
supernatant, return activated sludge or any other plant process recycle waters.

4. Total suspended solids, as a measure of disinfection, is currently sampled at the outfall after
chlormation. This sample should be taken just after filtration and prior to chlorination.

5. In-line meter operation and locations were reviewed. A discussion with the certified operator, Mr.
Don Hostetler, indicated that for reporting purposes, grab samples were taken for pH and total

residual chlorine-disinfection. The wastewater permit requires that these parameters be reported from
continuous meters.

6. For your information, the Department recently updated and adopted new Standard Operating
Procedures for Field Activities (DEP-SOP-002/01). These SOPs address calibration and
documentation of field instrumentation, including in-line meters. The SOPs may be downloaded
from the Department’s webpage at: http://www.dep.state.fl.us/labs/qga/2002sops.htm.

RECCRDS AND REPORTS:

Pursuant to Specific Condition No. VIII.1 of the wastewater permit, a report, describing the current
operation and maintenance status and condition of the facility’s collection system, any major maintenance
improvements started or completed within the prior year, and any proposed maintenance or improvement
projects for the following year, shall be prepared and submiitted to the Department. This report is due
annually from the date of permit issuance, or by April 24. The most recent annual summary report on file
was received April 19, 2002. The Department has no objection to the course of action presented therein.
This report constitutes the third and final annual report, required under Specific Condition No. VIII.1.

FACILITY SITE REVIEW:

No deficiencies were noted. The facility grounds appeared well maintained.

FLOW MEASUREMENT:

A v-notch weir to sonic meter with totalizer at the end of the dechlorination tank measures effluent flow.
The flow measurer:ent calibration was current.

OPERATION AND MAINTTENANCE: *

Gas Chlorination systems requirc .. oper safety features. In addition to protection from the weather,
chains for the cylinder, ammonia solution to test for leaks, and NIOSH-approved respirator protection, a
working fan and light with an outside-mounted switch for enclosed buildings are required.

EFFLUENT QUALITY:

1. Areview of DMRs, submitted ror the 10-month period of July, 2001 through Ap:ii. 2002, indicated
that the effluent permit limit for fecal coliform single sample maximum was exceeded once in
September, 2001,



\r. Donald Rasmussen
Re: Mid-County WWTP
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2. Areview of the whole effluent toxicity test results, submitted for the 10-month period of July, 2001

through April, 2002, indicated that the effluent was not chronically toxic to Ceriodaphnia dubia or
Pimephales promelas in the four test results reviewed.

EFFLUENT DISPOSAL:

Effluent is disposed of by permitted discharge to Curlew Creek. No deficiencies were noted.

RESIDUALS/SLUDGE: *

The Department has not received the first quarter, 2002 sludge analysis results. Please forward a copy as
soon as possible.

GROUNDWATER:

There is no ground water monitoring requirement for this facility.

OTHER:

The certified operator, Mr. Don Hostetler, indicated that the surge tank would be taken down for
maintenance in the very near future. Please note that such an activity constitutes a planned bypass. The
provisions of General Condition No. IX.22 of your permit should be followed.

The type of inspection conducted was a Compliance Evaluation. A copy of the inspection is enclosed.
Please note that a Compliance Evaluation Inspection is a non-sampling inspection designed to verify

permittee compliance. This inspection is intended to review all the inspection evaluation areas of a
facility.

The Department requests a written response within twenty days of receipt of this letter outlining action
taken to correct the outstanding items, indicated by asterisk. Please direct any questions to the
undersigned at (813) 744-6100, extension 335 or email michele.duggan@dep.state.fl.us.

Sincerely,
W

Michele Duggan
Environmental Spe
Domestic Wastewater Section

MD/mdd

enclosure

cc:  Michael Tanski, I'/DEP with enclosure
Williar: Washburn, FDEP via email
Garth A nstrong, MCUI, via email
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FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION @ = Optional
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MID-COUNTY SERVICES, INC.
AN AFFILIATE OF UTILITIES, INC,
200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES:

2335 Sanders Road
Northbrook, {llinois 60062
Telephone: 847-498-6440

Telephone: 407-869-1919
Flonida: 800-272-1919
Fax: 407-869-6961
www.utilitiesinc-usa.com

August 6, 2002

Ms. Michele Duggan
Environmental Specialist
FDEP-Southwest District
3804 Coconut Palm Drive
Tampa, FL 33619

Re:

Mid-County WWTP
Permit No. FL0O034789-006-DW1/MR
Pinellas County-Domestic Wastewater

Dear Ms. Duggan:

This letter is in response to your letter of July 22, 2002 regarding your recent compliance inspection of
the Mid-County WWTP on July 16, 2002. My responses follow the format provided in your letter.

PERMIT
No comment required.

COMPLIANCE SCHEDULES

No comment required.

LABORATORY

No comment required.

SAMPLING

1. Sample tubing on the effluent composite sampler will be replaced more frequently to minimize the
likelihood of biofilm causing a negative impact on the samples.

2. lagree that the influent sample should be a 16-hour flow proportioned sample. Vvc will order and
install a samp 2r near the influert. Sampling events will be triggered by the effluent fiv. meter
output.

3. Sampling protocol has been modified so that future influent samples will be drawn from raw
wastewater only, not commingled with supernatant or return sludge strecmne

4. Future Total Suspended Solids (TSS) samples will be taken at the influent ei.d of the chlorirne
contact tank, not at the effluent end.

5.

Regaraing the use of grab samples to report pH and chlorine residual values, | take issue with your
comment that these parameters must be reported from continuous meters. The permit language in
Section LA (3) states: “Hourly measurement of pH and total residual chlorine for disinfection during
the period of required operator attendance may be substituted for coniinuous measurement.” It is
iny understanding frori the above language that our current practice of usi . hourly grab sample
data taken during the 16-hour operator attendance period is an acceptable aiternative.

P bof 33— -
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6. i will download the recently updated “Standard Operating Procedures for Field Activities” referenced
in your letter and provide copies to our operations staff.

RECORDS AND REPORTS
No comment required.

FACILITY SITE REVIEW
No comment required.

FLOW MEASUREMENT
No comment required.

OPERATION AND MAINTENANCE

The operators were counseled about the importance of following proper safety procedures in regard to
the storage and handling of chlorine gas and sulfur dioxide. The exhaust fan that was not working on
the day of your inspection has been replaced. Ammonia solution is available to use in checking for
leaks. A NIOSH-approved respirator is on site and available for use in emergencies.

EFFLUENT QUALITY

1. Afecal coliform sample taken in September 2001 exceeded the permit limit of 25 colonies/100 mi.
In this particular sample, a total of 44 colonies/100 ml was measured. It is my belief that this permit
exceedance was due to sample contamination or lab error. During this time period the plant's
effluent water quality was excellent and the disinfection system was functioning properly.
Subsequent sample results were well below the permit limit.

2. 1 would like to bring to your attention the fact that the recent series of whole effluent toxicity tests
has been very successful. The last eight or nine toxicity samples have passed with flying colors. In
fact, due to our ability to produce non-toxic, high quality effluent on a long-term continuous basis,
the Department has reduced the toxicity sampling frequency from bi-monthly to quarterly.

EFFLUENT DISPOSAL
No comment required.

RESIDUALS/SLUDGE
A copy of the first quarter 2002 sludge analysis is enclosed.

GROUNDWATER
No comment required.

OTHER

We are investigating various options and methods of cleaning out the equalization tank. One option is
to remove the buildup of grit and sand while the tank remains in service. This involves the use of
specialized equipment provided by a qualified contractor familiar with plant operations. If we elect to
use this cleaning method, no planned bypass would be required and the tank would be completely
cleaned in a quicker time period. If we choose to use a method that requires taking the tank out of
service, we will notify the department as required by the permit's General Condition 1X.22.

Thank you for your comments and assistance. If you have any «uestions regarding the above
information, please call me at 407.869.8588, ext. 242.

4

Page 2 of 3
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Sincerely,
MID-COUNTY SERVICES, INC.

il &

Patrick C. Flynn
Regional Manager

Enclosure: First quarter and second quarter 2002 sludge analyses

Ec: Don Rasmussen, Vice President
Garth Armstrong, Assistant Operations Manager
Gary Armstrong, Area Manager
Don Hostetler, Lead Operator

Page 3 of 3
Operations:19:2:645:response to 7/16/02 comp insp
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MID-COUNTY SERVICES, INC.

Docket No. 030446

25.30-440(6)
Permits

Test Year Ended December 31, 2002



Department of
Environmental Protecti

Southwest District

Jeb Bush 3804 Coconut Palm Drive Davia B Struhs
Governor Tampa, Florida 33619 Secretary
STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE:

Mid-County Services, Inc. ‘ PERMIT NUMBER: FL0034789-002-DW1P

200 Weathersfield Ave. ISSUANCE DATE: April 24, 2000

Altamonte Springs, FL 32714 EXPIRATION DATE: April 23, 2005
FACILITY LD. NO: FL0034789

Atten.: COUNTY: Pinellas

Mr. Donald Rasmussen

Vice President

FACILITY:

Mid-County WWTP

2299 Spanish Vista Dr.

Palm Harbor, FL 34668
Latitude: 28° 02’ 20" N Longitude: 82° 45’ 20" W

This permit is issued under the provisions of Chapter 403, Florida Statutes, and applicable rules of the Florida
Administrative Code and constitutes authorization to discharge to waters of the state under the National Pollutant
Discharge Elimination System. The above named permittee is hereby authorized to operate the facilities shown on

the application and other documents attached hereto or on file with the Department and made a part hereof and
specifically described as follows:

TREATMENT FACILITIES:

An existing 0.900 mgd Three Month Average Daily Flow (TMADF), Type I, advanced wastewater treatment plant
consisting of two separate treatment trains as follows: The flow is first directed through one (1) static screen,
followed by one (1) flow equalization basin of 200,000 gallons total volume, and then through a splitter box which
separates the flow into a .00 mgd stream and a 0.600 mgd stream. The 0.300 mgd treatment train consists of one
(1) aeration basin of 349,000 gallons total volume and one (1) clarifier of 1025 fi? tota! surface area and 92,000
gallons tc*al volume. The 0.600 mgd treatment train consists of one (1) aeration basin of 600,000 gallons total
volume and one (1) clarifier of 1086 ft*total surface area and 97,520 gallons total volume. The flow from the two
treatment trains is then combined in one (1) effluent holding tank of 16,000 gallons total volume, from which it
flows to threc (3) denitrification filters of 367 ft? total surface area and 1,100,000 gallons total volume. The flow is
next directed to one (i} chlorination/dechlorination chamber of 37,000 gallons total volume. The residuals indling
system includes one (1) acrobic sludge digester of 41,020 gallons total volume and one (1) sludge holding tank of
43,500 gallons total volume. Resi duals stabilization is achieved at the facility by the addition of lime. This facility

is operated to provide advanced w :stewater treatment (AWT) and high level disinfection with discharge into Curlew
Creek.

“More Protection, Less Process”

Printed on recycled paper.
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TREATMENT FACILITIES:

An existing 0.900 mgd Annual Average Daily Flow (AADF), Type I, advanced wastewater treatment plant
consisting of two separate treatment trains as follows: The flow is first directed through one (1) static screen,
followed by one (1) flow equalization basin of 200,000 gallons total volume, and then through a splitter box which
separates the flow into 2 0.300 mgd stream and a 0.600 mgd stream. The 0.300 mgd treatment train consists of one
(1) aeration basin of 349,000 gallons total volume and one (1) clarifier of 1025 f2 total surface area and 92,000
gallons total volume. The 0.600 mgd treatment train consists of one (1) aeration basin of 600,000 gallons total
volume and one (1) clarifier of 1086 fi? total surface area and 97,520 gallons total volume. The flow from the two
treatment trains is then combined in one (1) effluent holding tank of 16,000 gallons total volume, from which it
flows to three (3) denitrification filters of 367 fi* total surface area and 1,100,000 gallons total volume. The flow is
next directed to one (1) chlorination/dechlorination chamber of 37,000 gallons total volume. The residuals handling
system includes one (1) aerobic sludge digester of 41,020 gallons total volume and one (1) sludge holding tank of
43,500 gallons total volume. Residuals stabilization is achieved at the facility by the addition of lime. This facility

is operated to provide advanced wastewater treatment (AWT) and high level disinfection with discharge into Curlew
Creek.

EFFLUENT DISPOSAL:

Surface Water Discharge: An existing 0.900 mgd AADF permitted discharge to Curlew Creek (D001 — A Class

III Fresh Waterbody). The point of discharge is located approximately at latitude 28° 02' 20" N, longitude 82° 45'
20" W.



PERMITTEE:

Mid-County WWTP
200 Weathersfield Ave.

Altamonte Springs, FL 32714

PERMIT NUMBER:
EXPIRATION DATE:.

FL0034789-003-DWF
See Page 1

L. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Surface Water Discharges

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to discharge

effluent from Cutfall D001 to Curlew Creek. Such discharge shall be limited and monitored by the permittee as specified below:
Effluent Limitations Monitoring Requirements
Monitoring
. . . Annual Monthly Weekly Single Monitoring Location Sit
Parameter Units Max/Min Average | Average | Average | Sample Frequency Sample Type o;:':::l ¢ Notes
o Flow mgd Maximum AADF! - - - Continuous Recording flow meters EFD-01-36118 See
; 0.900 and totalizers Cond1A4
T Carbonaceous Bi+ -omical mg/L Maximum 5.0 6.25 7.5 10.0 Weekly 16-hour flow EFD-01-36118
Oxygen Demand (5 day) proportioned
composite (FPC)
Totai Suspended Solids mg/L Maximum 5.0 6.25 75 10.0 Weekly 16-hour FPC EFD-01-36118
Total Suspended Solids mg/L Maximum - - - 5.0 Daily Grab EFB-01-36383
5/ Week
pH std. Renge - - - 6.0t08.5 Continuous Meter EFD-01-36118 See
units Cond1A3
Fecal Coliform Bacteria See Permit Condition L.A.S. Daily Grab EFD-01-36118
5/wk
Total Residual Chlorine (For mg/L Minimum - - - 1.0 Continuous Meter EFA-01-36356 See
Disinfection) Cond.1.A 3, 6.
Total Residual Chiorine (For mg/L Maximum - - - 0.01 Hourly Grab EFD-01-36118
Dechlorination)
Nitrogen, Total as N mg/L as Maximum 3.0 3.75 4.5 6.0 Weekly 16-hourFPC EFD-01-36118
N
Phosphorus, Total as P mg/L as Maximum 1.0 1.2§5 1.50 2.0 Weekly 16-hourFPC EFD-01-36118
P v
Dissolved Oxygen mg/L Minimum - - - 5.0 Daily Grab EFD-01-36118
5/wk
Whole Effluent Toxicity See Permit Condition I.A..7.

IRolling }hree Month Average is the average of the current m. nth’s average and the preceding two (2) month’s averages.
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2. Effluent samples shall be taken at the monitoring site locations listed in Permit Condition I. A. 1 as described

below:

Monitoring Location Description of Monitoring Location
D001 (14595) Discharge of treated effluent to Curlew Creek.
EFA-01-36356 After disinfection and prior to dechlorination.
EFB-01-36383 After filtration and prior to disinfection.

' EFD-01-36118 After dechlorination and prior to surface water discharge Curlew Creek.

SWB-01-36333 Ambient monitoring — 300 ft. upstream of outfall to Curlew Creek.
SWA-01-36334 Ambient monitoring — at outfall 001 just prior to mixing with surface waters (effluent)
SWD-01-36335 Ambient monitoring — 300 ft. downstream of outfall to Curlew Creek.

3. Hourly measurement of pH and total residual chlorine for disinfection during the period of required operator
attendance may be substituted for continuous measurement. [Chapter 62-601, Figure 2, Footnotes I and 2, 5-3] -93]

4. Recording flow meters and totalizers shall be utilized to measure flow and calibrated at least annually. [62-
601.200(17) and .500(6), 5-31-93]

5. Over a 30 day period, 75 percent of the fecal coliform values (the 75th percentile value) shall be below the detection
, limits. Any one sample shall not exceed 25 fecal coliform values per 100 mL of sample. Any one sample shall not
exceed 5.0 milligrams per liter of total suspended solids (TSS) at a point before application of the disinfectant. Note:
To report the 75th percentile value, list the fecal coliform values obtained during that month in ascending order.
Report the value of the sample that corresponds to the 75th percentile (multiply the number of samples by 0.75). For

example, for 30 samples, report the corresponding fecal coliform value for the 23rd value of ascending order. [62-
. 600.440(5)(f), 6-8-93]

» 6. A minimum of 1.0 mg/L total residual chlorine must be maintained for a minimum contact time of 15 minutes based on
peak hourly flow. [62-600.440(5)(b) and (6)(b), 6-8-93]

7. Chronic Whole Effluent Toxicity Testing

The permittee shall continue the series of tests described below beginning within three months of permit
modification to evaluate whole effluent toxicity of the discharge from Outfall 001. All test species, procedures
and quality assurance criteria used shall be i accordance with Short-term methods for Estimating the Chronic
Toxicity of Effluents and Receiving Waters to Freshwater Organisms, EPA/600/4-91/002, or the most current
edition. The control and dilution water will be moderately hard water as described in EPA/600/4-91/002,
Table 3, or the most currert efition. A standard reference toxicant quality assurance (QA) chronic toxicity test
shall be conducted concurrently or no greater than 30 days before the date of the “routine” test, with each
species used in the toxicity tests. i be results of all QA toxicity tests shall be submitted with the discharge
b monitoring report (DMR). Any deviation from the bioassay procedures outlined herein shall be submitted in
writing to the Department for review and aproval prior to use.

a. Routine Testing:

1. The permittce shall conduct a daphnid, Ceriodaphnia dubia, Survival and Reproduction test and a
) fathead minnow, Pimephales promelas, Larval Survival and Growth Test. These tests shall be
, conducted using a control (0% effluent) and a minimum of five dilutions: 100%, 50%. 25%, 12.5%
and 6.25% effluent.

IS

For each set of tests conducted, a 24-hour flow proportioned composite sample of final effl.ent shall
be coli~cted and used per the sampling schedule discussed in EPA/600/4-91/002, Section 8, or the

) most current editzo .. Two additional composite samples shall be coilected according to the protocol
and used as renewal solutions on Day 3 (48 hours) and Day 5 (96 hours) of the test.

>

REV. NO.: -004, 05/20/02
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3. If control mortality exceeds 20% for either species in any test, the test for that species (including the
control) shall be repeated. A test will be considered valid only if control mortality does not exceed
20% for either species. If, in any separate test, 100% mortality occurs prior to the end of the test, and
control mortality is less than 20% at that time, that test (including the control) shall be terminated
with the conclusion that the sample demonstrates unacceptable toxicity. Additionally, test must meet
the acceptability criteria for each species as defined in EPA/600/4-91/002 Section 13.11 and Section
11.11, respectively, or the most current edition.

b. Reporting:

1. The toxicity tests specified above shall be conducted once every three months until four (4)
consecutive, valid quarterly tests are completed which demonstrate that no unacceptable toxicity (as
defined in Permit Condition [.A.7.c. below) has been identified. These tests are referred to as
“routine” tests. Upon the completion of four valid tests that demonstrate that no unacceptable toxicity

(as defined in I.A.7.c.) has been identified, the permittee may petition the Department for a reduction
in monitoring frequency. _

IS

Results from “routine” tests shall be reported according to EPA/600/4-91/002, Section 10, Report
Preparation (or the most current edition), and shall be submitted to:

Florida Department of Environmental Protection
Domestic Wastewater Compliance

3804 Coconut Palm Drive

Tampa, FL 33619-1352

fw

Additionally, all results shall be recorded and submitted on the Discharge Monitoring Report (DMR}).
in the following manner:

a. Ifthe NOEC of a test species is less than 100% effluent, “<100%” should be entered on the DMR
for that species.

i

If the NOEC of a test species is greater than or equal to 100% effluent, “>100%" should be
entered.

¢.  Results: An NOEC of less than 100% effluent in any “routine” or additional definitive test will be a
vintation of these permit conditions and Rule 62-302.530(62), F. A. C.

d. Additiona] Testing: If a chronic toxicity violation (an NOEC of less t::an 100% effluent) is found in a

“routine” test, the permittee shall conduci three additional definitive tests on each species indicating thr
violation.

1. The first additional test shall be conducted using a control (0% effluent) and a minimum of five
dilutions: 100%, 50%, 25%, 12.5% and 6.25% efflucnt. The dilution series may be modified in the
secund and third test to more ac urately identify the toxici:y, “uch that at least two dilutions above
(not to exceed 100% effluent) and two dilutions below the target concentration and a controi (0%
efflucnt) are run. All test results shall be statistically analyzed according to the Appendices in
EPA/600/4-91/002, or the most ¢urrent edition.

2. For each additional test, the sample collection requirements and the test acceptability criteria specified
in Section 1 above must be met for the test to be considered valid. The first test shall begin within
two weeks of the end of the “routine” tests, and shall be « ducted weekly thereafter until two
additional, valid tests are completed. The additional tests v..!! be used to determine if the toxicity
found in the “routine” test is still present.

£73

REV.NO.: -004, 05/20/02
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3. Results from the additional tests, required due to a chronic toxicity violation in the “routine” test,
shall be submitted in a single report prepared according to EPA/600/4-91/002, Section 10, or the most
current edition, and submitted within 45 days of completion of the third additional, valid test. Upon
the completion of the three additional tests, the permittee will meet with the Department within 30

days of the report submittal to identify corrective actions necessary to remedy the observed chronic
toxicity.

8. Ambient Monitoring.

The Permittee shall conduct an ambient monitoring program to evaluate the potential impacts of the discharge.
Prior to implementation, the permittee must submit a plan of study for the monitoring, which includes a map of
the sampling sites, and a QAPP for both field collection and laboratory analysis to the Department for approval
within 45 days of permit issuance. The ambient monitoring shall commence within 30 days of written
approval from the Department. The monitoring described below shall be conducted on a quarterly basis for
three years. At that point, the permittee may petition the Department for a reduction in monitoring frequency.
If the Department determines that the effluent is having no measurable adverse effect, the Department may
reduce the monitoring frequency.

a. Sampling Locations:

[

At Outfall 001 just prior to mixing with surface waters (effluent).

i~

Test site 1 shall be located 300 feet upstream of the outfall in Curlew Creek.

(983

Test site 2 shall be located 300 feet downstream of the outfall in Curlew Creek.
b.  Sampling Depths: Surface, mid depth, bottom samples shall be collected at the two ambient sites.

¢. Sampling Parameters:

1. Surface (locations 2, and 3): pH, dissolved oxygen, temperature and salinity shall be measured at 0.1
meters below the surface of the water.

i

Mid-depth (locations 2, and 3): pH, dissolved oxygen, temperature, salinity, turbidity, chlorophyll—a,
total suspended solids, BODS, total Kjeldahl nitrogen, nitrite-nitrate nitrogen, total ammonia nitrogen,
total phosphorus, ortho-nhasphorus, iecal coliform bacteria and total coliforni | - ~'~ria.

OS]

OGutfall (location 1; effluent): pH, dissolved oxygen, temperature, salinity, turbidity, total suspended
solids, BODS, total Kjeldahl nitrogen, nitrite-nitrate nitrogen, total ammonia nitrogen, total
phosy srun, ortho-phosphorus, fecal coliform bacteria and tota! ... {rm bacteria.

I~

Bottom (locations 2, and 3): pH, dissolved oxygen, temperature and salinity shall be measured at 0.1
meters above the bottom.

d. Secchi Depth: Shall be measured at the two ambient sites.

. . L) :
e. The following ambient conditions shull be recorded at each location uuring sampling: air temperature,
antecedent weather, rainfall and cloud cover.

f. Times and dates of sampling as well as the sampler’s names should be noted on the Chain of Custody
(COQ).

A (e

REV.NO.: -004, 05/20/02
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e. The following ambient conditions shall be recorded at each location during sampling: air
temperature, antecedent weather, rainfall and cloud cover.

f. Times and dates of sampling as well as the sampler’s names should be noted on the Chain of
Custody (COC).

g. A quarterly report shall be submitted to the FDEP’s Southwest District (in both printed and
electronic formats) presenting the results and interpretation of the sampling events.

B. Reuse and Land Application Systems

This section is not applicable to this facility.
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C. Other Limitations «:d Monitoring and Reporting Requirements

1. During the period beginnin. on the issuance date and lasting through the expiration date of this permit, the treatment facility shall be limited and
moniiwsed by the permittee as specified below:

N Limitations Monitoring Requirements
Annual Monthly Weekly Single Monitoring Monitoring
Uni i ti it
Parameter Units Max/Min Average Average Average Sample Frequency Sample Type L";'un:’::' € Notes
Carbonaceous Biochemical mg/L Maximum - Report - - Monthly 16-hour flow INF-01-36119
Oxygen Demand (5 day) proportioned
composite
Total Suspended Solids mg/L Maximum - Report - - Monthly 16-hour flow INF-01-36119
proportioned
composite
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2. Samples shall be taken at the monitoring site locations listed in Permit Condition L. C.1and as
described below:

Monitoring Location Description of Monitoring Location
Site Number
INF-01-36119 At headworks, prior to treatment and RAS.

3. Influent samples shall be collected so that they do not contain digester supernatant or return activated
sludge, or any other plant process recycled waters. [62-601.500(4), 5-31-93]

4. Recording flow meters and totalizers shall be utilized to measure flow and calibrated at least annually.
[62-601.200(17) and .500(6), 5-31-93]

5. Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a
sufficiently sensitive method in accordance with 40 CFR Part 136. Parameters which must be
monitored as a result of a ground water discharge (i.e., underground injection or land application
system) shall be analyzed in accordance with Chapter 62-601, F.A.C. [62-620.61 0(18), 11-29-94]

6. The permittee shall provide safe access points for obtaining representative influent, reclaimed water,
and effluent samples which are required by this permit. /62-601.500(5), 5-31-93]

7. During the period of operation authorized by this permit, the permittee shall complete and submit to
the Department on a monthly basis Discharge Monitoring Report(s) (DMR), Form 62-620.910(10), as
attached to this permit. The permittee shall make copies of the attached DMR form(s) and shall submit
the completed DMR form(s) to the Department by the twenty-eighth (28th) of the month following
the month of operation at the address specified below:

Florida Department of Environmental Protection
Wastewater Facilities Regulation Section, Mail Station 3551
Twin Towers Office Building

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

[62-620.610(18), 11-29-94][62-601.300(1),(2), and (3), 5-31-93]

8. Unless specified otherwise in this permit, all reports and notifications : :quired by this permit,
including 24-hour notifications, shall be submitted to or reported to, as ajpropriate, the Department’s
Southwest District Office at the address specified below:

Florida Department of Environmental Protection
Southwest District Office

3804 Coconut Palm Drive

Tampa, Florida 33619-8318

Phone Number - (813) 744-6100
FAX Number - (813) 744-8198 All FAX copics sh- "' ™= followed by original copies.
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II. RESIDUALS MANAGEMENT REQUIREMENTS

Basic Management Requirements

1. The method of residuals use or disposal by this facility is land application or disposal in a Class I or II
solid waste landfill.

2. The permittee shall be responsible for proper treatment, management, use, and land application or
disposal of its residuals. [62-640.300(5), 3-30-98]

3. The permittee will not be held responsible for violations resulting from land application of residuals if
the permittee can demonstrate that it has delivered residuals that meet the parameter concentrations
and appropriate treatment requirements of this rule and the applier (e.g. hauler, contractor, site
manager, or site owner) has legally agreed in writing to accept responsibility for proper land
application of the residuals. Such an agreement shall state that the applier agrees, upon delivery of
residuals that have been treated as required by Chapter 62-640, F.A.C., that he will accept
responsibility for proper land application of the residuals as required by Chapter 62-640, F.A.C., and
that the applier agrees that he is aware of and will comply with requirements for proper land
application as described in the facility’s permit. [62-640.300(5), 3-30-98]

4. The permittee shall not be held responsible for treatment, management, use, or land application
violations that occur after its residuals have been accepted by a permitted residuals management
facility with which the source facility has an agreement in accordance with Rule 62-640.880(1)(c),
F.A.C., for further treatment, management, use or land application. [62-640.300(5), 3-30-98]

5. Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placement on
land for purposes other than soil conditioning or fertilization, such as at a monofill, surface

impoundment, waste pile, or dedicated site, shall be in accordance with Chapter 62-701, F.A.C. [62-
640.100(6)(k)3&4, 3-30-98]

6. Land application of residuals shall be in accordance with the conditions of this permit, the approved
Agricultural Use Plan(s), and the requirements of Chapter 62-640, F.A.C.
[62-640, 3-30-98]

7. The domestic wastewater residuals for this facility are classified as Class B. The permittee shall
‘hieve Class B pathogen reduction by meeting the p:thiogen reduction requirements in section
503.32(b)(3) of Title 40 CFR Part 503, revised as of October 23, 1995./62-640.600(1)(b), 3-30-98]

8. The permittce shall achieve vector attraction reduction by meeti:  ihe vector attraction reducon

requirements in section 503.33(b)(6) of Titlc 40 CFR Part 503, revised as of October 25, 1995. [62-
640.600(2)(a), 3-30-98]

Treatment of liquid residuals or septage for the purpose « © meeting the pathogen reduction or vector

attraction reduction requirements set forth in Rule 62-64u.600, F.A.C,, shall not be conducted in the
tank of a hauling vehicle. Treatment of residuals or septage for the purpose of meeting pathogen
reduction or vector attraction reductiv:. “equirements shall take place at the permitted facility. /52
640.400(8), 3-30-98]

10. The permittee shall sample and analyze the Class PR residuals to monitor for nathogen and vector
attraction reduction require:onts of Rule 62-640.6G<, i.A.C., and the paramete:s listed in the table
below at least once every quarier. The following parameters shall be sampled and analyzed:

10
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Parameter Ceiling Concentrations Cumulative Application Limits

(Single Sample)

Total Nitrogen (Report only) % dry weight Not applicable

Total Phosphorus (Report only) % dry weight Not applicable

Total Potassium (Report only) % dry weight Not applicable

Arsenic 75 mg/kg dry weight 36.6 pounds/acre

Cadmium 85 mg/kg dry weight 34.8pounds /acre

Copper 4300 mg/kg dry weight 1340 pounds/acre

Lead 840 mg/kg dry weight 268 pounds/acre

Mercury 57 mg/kg dry weight 15.2 pounds/acre

Molybdenum 75 mg/kg dry weight Not applicable

Nickel 420 mg/kg dry weight 375 pounds/acre

Selenium 100 mg/kg dry weight 89.3 pounds/acre

Zinc 7500 mg/kg dry weight 2500 pounds/acre

pH (Report only) standard units Not applicable

Total Solids (Report only) % Not applicable

[62-640.650(1)(c), 62-640.700(1) and 62-640.700(3)(b), 3-30-98]

Sampling and analysis shall be conducted in accordance with Title 40 CFR Part 503, section 503.8 and
the U.S. Environmental Protection Agency publication - POTW Sludge Sampling and Analysis
Guidance Document, 1989. In cases where disagreements exist between Title 40 CFR Part 503,
section 503.8 and the POTW Sludee Sampling and Analysis Guidince Document, the requirements in
Title 40 CFR Part 503, section 503.8 will apply.

[62-640.650(1), 62-640.700(1), 62-640.700(3)(b), and 62-640.850(3), 3-30-98]

- Grab samples shall be used for pathogens and ccterminations of percent volatile solias. Composite

samples shall be used for metals. [62-640.650(1)(e), 3-30-987

Residuals <!~ not be land applied if a single sample resuli <~ any parameter exceeds the ceiling
concentrations given in this permit. Residuals shall not be distributed and marketed if the monthly
average of sample results for any parameter exceeds the Class AA parameter concentrations given in
}his permit. Monthiy averages of parameter concentrations shall be determined by taking the
arithmetic mean of all samy ¢ results for the mor ..

[62-640.650(1) (), 3-30-98]

The perr -2 shall submit the results of all residuals monitoring to the Southwest District Office on
DEP Form 62-640.210(2)(d). The analytical results from each sauling event shall be submitted with

£

the residuals monitoring report for the month in which the sampling event occurs. Copies of all

11
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applicable analytical reports shall be submitted with the monitoring results. [62-640.650(3)(a)&(e), 3-
30-98]

15. Class B residuals shall not be used on unrestricted public access areas. Use of Class B residuals is

limited to restricted public access areas such as agricultural sites, forests, and roadway shoulders and
medians. [62-640.600(3)(b), 3-30-98]

16. Plant nursery use of Class B residuals is limited to plants which will not be sold to the public for 12
months after the last application of residuals. [/62-640. 600(3)(b)1., 3-30-98]

17. Use of Class B residuals on roadway shoulders and medians is limited to restricted public access roads.
[62-640.600(3)(b)2, 3-30-98]

18. Food crops with harvested parts that touch the residuals/soil mixture and are totally above the land
surface shall not be harvested for 14 months after the last application of Class B residuals. [62-
640.600(3)(b)3., 3-30-98]

19. Food crops with harvested parts below the surface of the land shall not be harvested for 20 months
after application of Class B residuals when the residuals remain on the land surface for four months or
longer before incorporation into the soil. [62-640. 600(3)(b)4., 3-30-98]

20. Food crops with harvested parts below the surface of the land shall not be harvested for 38 months
after application of Class B residuals when the residuals remain on the land surface for less than four
months before incorporation into the soil. /62-640.600(3)(b)5., 3-30-98]

21. Food crops, feed crops, and fiber crops shall not be harvested for 30 days following the last application
of Class B residuals. [62-640.600(3)(b)6., 3-30-98]

22. Animals shall not be grazed on the land for 30 days after the last application of Class B residuals. [62-
640.600(3)()7., 3-30-98]

23. Sod which will be distributed or sold to the public or used on unrestricted public access areas shall not
be harvested for 12 months after the last application of Class B residuals.
[62-640.600(3)(b)8., 3-30-98]

24. The public shall be restricted from application zoncs for 12 months after the last application of Class B
residuals. [62-640.600(3)(b., 3-30-98]

25. Residuals that do not meet the requirements of Chapter 62-640, F.A.C.; for Class AA designation shall
not be used for the cultivation of tobacco or leafy vegetables.
[62-640.400(7), 3-30-98]
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26. Current Agricultural Use Plan(s) identify residuals landspreading on the following site(s):

Site Application Site Location
Type Area County Latitude Longitude
Site Name (AGorLR) (acres) DD MM | SS DD { MM |SS
Arlyn Taylor AG 1002 Manatee 27 38 52 82 13 40
MIJ Ranch AG 1783 Manatee 27 19 05 82 10 45
Nordgren AG 113 Hernando 28 29 39 82 27 56

The wastewater treatment facility permittee shall apply for a minor permit revision on DEP Form 62-
620.910(9) for new, modified, or expanded residuals land application sites. The facility’s permit shall
be revised to include the new or revised Agricultural Use Plan(s) prior to application of residuals to the
new, modified, or expanded sites, unless all of the following conditions are met:

a) The permittee notifies the Department within 24 hours that the site is being used:

b) The site meets the site use restrictions of Rule 62-640.600(3), F.A.C, and the criteria for land
application of residuals in Rule 62-640.700, F.A.C.

¢) The permittee submits a new or revised Agricultural Use Plan for the site with a permit
application in accordance with Rule 62-640.300(2), F.A.C., within 30 days of beginning use of
the site. :

d) The permittee does not have another approved land application site, another approved disposal
method (e.g. landfilling or incineration), or approved storage facilities available for use; and,

e) The permittee demonstrates during permit application that application of additional residuals to
an existing approved application site would have resulted in violation of Department rules, or

was not possible due to circumstances beyond the permittee’s control.
[62-640.300(2)&(3), 3-30-98]

27. Residuals application rates are limited to agronomic rates based on the site vegetation as identified in
the Agricultural Use Plan. [62-640.750(2), 3-30-98]

28. Residuals shall be applied with appropriate techniques and equipment to assure uniform application
over the application zone. [62-640.700(2)(:, 3-30-98]

29. The spraying of liquid domestic wastewater residuals shall be conducted so that the formation of
aerosols is minimized. [62-640.700(2)(d), 3-30-45]

30. Residuals storage facilities at land application sites shall be subject to applicable setback requirements
for residuals application sites. Residuals stored at land application sites shall be stored in a manner
that will not cause runoff or seepagc iror: ine residuals, objectionable odors, or vector atfraction.
Storage areas must be fenced or otherwise provided with appropriate features to discourage the entry
of animals and unauthorized persons. At the time of application, the stored residuals must meet the
parameter concentrations, pathogen and vector ettraction reduction requircinents, and cumulative
application limits of this pciiit. Residuals storage facilities at land application siies may be used only
for temporary storage of stabilized residuals for no more than 30 days during periods of inclement
weather or to accommodate agricultural operations, or up to the period (not to exceed o years)
specified in th- Agricultural Use Plan. [62-G+u.700(2)(e), 3-30-98]
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31. Residuals application sites shall be posted with appropriate advisory signs identifying the nature of the
project area. [62-640.700(2)(#), 3-30-98] '

32. The pH of the residuals soil mixture shall be 5.0 or greater at the time residuals are applied. Ata
minimum, soil pH testing shall be done annually. [62-640. 700(5)(d), 3-30-98]

33. The permittee shall maintain records of application zones and application rates and shall make these
records available for inspection within seven (7) days of request by the Department, or delegated Local
Program. The permittee shall maintain record items “a” through “e” below in perpetuity, and maintain
record items “f” through “k” for five (5) years:

a. Date of application of the residuals;
b. Location of the residuals application site as specified in the Agricultural Use Plan;

c. Identification of each application zone used by the permittee at the application site and  the
acreage of each zone.

d.  Amount of residuals applied or delivered to each application zone;
e. Cumulative loading of each application zone;
f.  The names of all other wastewater facilities using each of the application zones identified
in item c.
g. Method of incorporation (if any);
h.  Measured pH of the residuals soil mixture at the time the residuals are applied (tested at least
annually);
I Unsaturated depth of soil above the water table level at the time of application;
J. Concentration of parameters in the residuals as required by this permit, and the date of  last
analysis; and
k. The results of any soil testing that is done under Rule 62-640.500(4)(a), F.A.C.

[62-640.650(2), 3-30-98]

34. The permittee shall submit an annual summary of residuals application activity to the Southwest
District Office on Department Form 62-640.210(2)(b) for all residuals applied during the period of
January 1 through December 31. The summary for each year shall be submitted by February 19 of the
following year. If more than one facility applies residuals to the same application zones, the summary
must include a subtotal of each facility’s contribution of residuals to the application zones. [62-
640.650(3)(b), 3-30-98]

D
~

]

. If residuals that are subject to the cumulative loading limit-:ions of Rule 62-640.700(3), F.A.C., have
been applied to an application zone, and the cumulative lcading amount of one or more of the
pollutants is not known, no further applications of residuals may be made to the application zone. [62-
640.700(3) (1), 3-30-98]

36. A minimum unsaturated soil depth of two (2) feet above the water table level is required at the time the
residuals are applied to the soil. [/62-640.700(6)(a), 3-30-98]

37. Residuals shall not be applied during rains that cause runoff from the site or when surface soils are
saturated. [62-640.700(7)(a), 3-30-98]

38. Land application of “other solids” as defined in Chapter 62-640, F.A.C., shall be c':onducted in
accordance with the Agricultural Use Plan(s) approved for this facility. Land application of “other

solids” is subject to Chapter 62-640, F.A.C., and the permit conditions that apply to land applied
residuals. [62-640.860, 3-3:5-98]
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39. If the permittee intends to accept residuals from other facilities, a permit revision is required pursuant

to Rule 62-640.880(2)(d), F.A.C. [62-640.880(2)(d), 3-30-98]

40. Storage of residuals or other solids at the permitted facility shall require prior written notification to

the Department if the storage lasts longer than 30 days. [62-640.300(4), 3-30-98]

HI. GROUND WATER MONITORING REQUIREMENTS

Section 11 is not applicable to this facility.

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS

Section IV is not applicable to this facility.

V. OPERATION AND MAINTENANCE REQUIREMENTS

1.

U

During the period of operation authorized by this permit, the wastewater facilities shall be operated
under the supervision of a(n) operator(s) certified in accordance with Chapter 61E12-41, FA.C. In
accordance with Chapter 62-699, F.A.C., this facility is a Category I, Class B facility and, at a
minimum, operators with appropriate certification must be on the site as follows:

A Class C or higher operator 16 hours/day for 7 days/week. The lead operator must be a Class B.

[62-699, 5-20-94] [62-620.630(3), 11-29-94] [62-699.310, 5-20-92] [62-610.462, 1-9-96]

The lead operator shall be on duty for one full shift each duty day. A certified operator shall be on-site
and in charge of each required shift and for periods of required staffing time when the lead operator is
not on-site. [62-699.311(10) and (5), 5-20-92]

The application to renew this permit shall include an updated capacity analysis report prepared in
accordance with Rule 62-600.405, F.A.C. [62-600.405(5), 6-8-93 ]

The application to renew this permit shall include a detailed operation and maintenance performance
report prepared in accordance with Rule 62-600.735, F.A.C. [62-600.735(1), 6-8-93]

The permittee shall maintain the following records  * make them available for inspection on the site
of the permitted facility:

a.  Records of all compliance monitoring information, including all calibration and maintenance
records and all original strip chart recordings for continuous m.sitoring instrumentation and a
copy of the laboratory certification showing the certification number of the laboratory, for at least
three years from the date the sample or 1mcasurement was taken;

4

b.  Copies of all reports required by the permit for at lcast three years from the date the report was
prepared;

¢.  Kecords of all data, including reports and documents, used to complete the application for ..
permit for at least three years from the date the application was filed;
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Monitoring information, including a copy of the laboratory certification showing the laboratory
certification number, related to the residuals use and disposal activities for the time period set

forth in Chapter 62-640, F.A.C., for at least three years from the date of sampling or
measurement; '

A copy of the current permit;

A copy of the current operation and maintenance manual as required by Chapter 62-600, F.A.C.;

A copy of the facility record drawings;
Copies of the licenses of the current certified operators; and

Copies of the logs and schedules showing plant operations and equipment maintenance for three
years from the date of the logs or schedules. The logs shall, at a minimum, include identification
of the plant; the signature and certification number of the operator(s) and the signature of the
person(s) making any entries; date and time in and out; specific operation and maintenance
activities; tests performed and samples taken; and major repairs made. The logs shall be
maintained on-site in a location accessible to 24-hour inspection, protected from weather damage,
and current to the last operation and maintenance performed.

[62-620.350,11-29-94][61E12-41.010(1)(e), 11-02-93]

VL SCHEDULES

1. The permittee shall abide by the following schedule:

Implementation Step

Scheduled Completion Date

Repair static screen structure
identified on Page 4 of
Operations & Maintenance
Report (O & M).

Ninety (90) days from date of permit
issuance.

Replace grit pumps as
identified on Page 4 of O&M.

Ninety (90) days from date of permit
issuance.

Replace hand rails as
identified on Page 6 of O &M.

One Hundred Twenty (120) days fro
date of perinit issuance. '

Recoat interior of filter cells as
identified on Page 7 of O&M.

One Hundred Twenty (120) days from

date of permit issuance.

VILINDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

Section VII is not applicable to this facility. -
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VIII. OTHER SPECIFIC CONDITIONS

L.

Annually, for three (3) years from the date of the permit issuance, the Permittee shall prepare and
submit a report to the Southwest District Office, which describes the current operation and
maintenance status and condition of the facility’s collection system, any major maintenance
improvements started or completed within the prior year, and any proposed maintenance or
improvement projects for the following year. The report shall include a summary of the sewage
overflows or other major problems with the collection system experienced during the previous year,
and what actions were taken to correct the problems both immediately and long-term.

[62-4.070, 12-15-98]

If the permittee wishes to continue operation of this wastewater facility after the expiration date of this
permit, the permittee shall submit an application for renewal, using Department Forms 62-620.910(1)

and (2), no later than one-hundred and eighty days (180) prior to the expiration date of this permit,
[62-620.410(5), 11-26-94] ‘

Florida water quality criteria and standards shall not be violated as a result of any discharge or land
application of reclaimed water or residuals from this facility. [62-600.320(9), 11-29-94 and 62-
302.510(5), 2-27-95][62-610.850(1)(a) and (2)(a),1-9-96][62-640.700(3)(c), 3-1-91 ']

In the event that the treatment facilities or equipment no longer function as intended, are no longer safe
in terms of public health and safety, or odor, noise, aerosol drift, or lighting adversely affects
neighboring developed areas at the levels prohibited by Rule 62-600.400(2)(a), F.A.C., corrective
action (which may include additional maintenance or modifications of the permitted facilities) shall be
taken by the permittee. Other corrective action may be required to ensure compliance with rules of the
Department. [62-600.410(8), 6-8-93]

The deliberate introduction of stormwater in any amount into collection/transmission systems designed
solely for the introduction (and conveyance) of domestic/industrial wastewater; or the deliberate
introduction of stormwater into collection/transmission systems designed for the introduction or
conveyance of combinations of storm and domestic/industrial wastewater in amounts which may
reduce the efficiency of pollutant removal by the treatment plant is prohibited.

[62-604.130(3), 5-31-93]

Collection/transmission system overflows shall be reported to the Department in accordance with
Permit Condition IX. 20. [62-604.550, 5-31-93] [62-620.61¢{20), 11-29-94]

The operating authority of a collection/transmission system and the permittec of a treatment plant are
prohibited from accepting connections of wastewater discharges which have not received necessary
pretreatment or which contain materia's or pollutants (- * ~r than normal dom: stic wastewater
constituents):

a.  Which may cause fire or explosion hazards; or

b.  Which may cause excessive corrosion or other deterioration of wastewater facilities due to
chemical action or pH levels; or

. Which are solid or viscous and obstruct flow or othciwise interfere with wastewater facility
operations or treatment; or

d.  Which result in treat:nent plant aischarges having temperatures above 40°C.

[62-604.130(4), 5-31-93]
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The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches shall be
enclosed with a fence or otherwise provided with features to discourage the entry of animals and
unauthorized persons. [62-610.464(4), 1-9-96] [and 62-600.410, 6-8-93 ]

Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and
hauled to a Department approved Class I landfill or to a landfill approved by the Department for
receipt/disposal of screenings and grit. [62-7.540, 12-10-85 ]

The permittee shall provide adequate notice to the Department of the following:

a.  Any new introduction of pollutants into the facility from an industrial discharger which would be
subject to Chapter 403, F.S., and the requirements of Chapter 62-620, F.A.C. if it were directly
discharging those pollutants; and

b. Any substantial change in the volume or character of pollutants being introduced into that facility
by a source which was identified in the permit application and known to be discharging at the time
the permit was issued.

Adequate notice shall include information on the quality and quantity of effluent introduced into
the facility and any anticipated impact of the change on the quantity or quality of effluent or
reclaimed water to be discharged from the facility.

[62-620.625(2), 11-29-94]

IX. GENERAL CONDITIONS

1.

The terms, conditions, requirements, limitations and restrictions set forth in this permit are binding and
enforceable pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a
violation of Chapter 403, Florida Statutes, and is grounds for enforcement action, permit termination,
permit revocation and reissuance, or permit revision. [62-620.610(1), 11-29-94]

This permit is valid only for the specific processes and operations applied for and indicated in the
approved drawings or exhibits. Any unauthorized deviations from the approved drawings, exhibits,
specifications or conditions of this permit constitutes grounds for revocation and enforcement action
by the Department. [62-620.610(2), 11-29-94]

As provided in Subsection 403.087(6), F.S., the issuance of this permit does not convey any vested
rights or any exclusive privileges. Neither does it authorize any isjury to public or private property or
any invasion of personal rights, nor authorir~ »ny i..~vingement of fedcral, state, or local laws or
regulations. This permit is not a waiver of or «.,-proval of any other Department permit or
authorization that may be required for other aspects of the total project which are not addressed in this
permit., [62-620.610(3), 11-29-94]

This permit conveys no title to land or water, does not constitute - ‘ste recognition or acknowledgment
of title, and does not constitute authority for the use of submerged lands unless herein provided and the
necessary title or leasehold interests have been obtained from the State. Only the Trustees of the
Internal Improvement Trust Fund may expross <tate opinion as to title. [62-620.610(4), 11-29-94]

This permit does not relieve the permittee from liability and penalties for harm or injury to human
health ¢i w21fare, animal or plant life, or property caused i the construction or operation of this

permitted source; nor does it allow the permittee to cause pollution in contravention of Florida Statutes
and Department rules, unless specifically authorized by an order from the Department. The permittee
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shall take all reasonable steps to minimize or prevent any discharge, reuse of reclaimed water, or
residuals use or disposal in violation of this permit which has a reasonable likelihood of adversely
affecting human health or the environment. It shall not be a defense for a permittee in an enforcement
action that it would have been necessary to halt or reduce the permitted activity in order to maintain
compliance with the conditions of this permit. [62-620.610(5), 11-29-94]

6. If the permittee wishes to continue an activity regulated by this permit after its expiration date, the
permittee shall apply for and obtain a new permit. [62-620.610(6), 11-29-94]

7. The permittee shall at all times properly operate and maintain the facility and systems of treatment and
control, and related appurtenances, that are installed and used by the permittee to achieve compliance
with the conditions of this permit. This provision includes the operation of backup or auxiliary

facilities or similar systems when necessary to maintain or achieve compliance with the conditions of
the permit. [62-620.610(7), 11-29-94]

8. This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by
the permittee for a permit revision, revocation and reissuance, or termination, or a notification of

planned changes or anticipated noncompliance does not stay any permit condition. [62-620.610(8),
11-29-94]

9. The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel,
including an authorized representative of the Department and authorized EPA personnel, when
applicable, upon presentation of credentials or other documents as may be required by law, and at
reasonable times, depending upon the nature of the concern being investigated, to:

a.  Enter upon the permittee’s premises where a regulated facility, system, or activity is located or
conducted, or where records shall be kept under the conditions of this permit;

b. Have access to and copy any records that shall be kept under the conditions of this permit;

c. Inspect the facilities, equipment, practices, or operations regulated or required under this permit;
and

d. Sample or monitor any substances or parameters at any location necessary to assure compliance
with this permit or Department rules.

[62-620.610(9), 11-29-94]

10. In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data,
and other information relating to the constrrtion or operation of this permitted source which are
submitted to the Department may be used by the Department as evidence in any enforcement case
involving the permitted source arising under the Florida Statutes or Department rules, except as such
use is proscribed by Section 403.111, Fiovida Statutes, or Rule 62-620.302, Florida Administrative
Code. Such evidence shall only be used to ths extent that i s consistent with the Florida Rules of
Civil Procedure and applicable evidentiary rules. [62-620.610(10), 11-29-94]

11. When requested by the Department, the pei:nittee shall within a reasonable time provide any
information required by law which is needed to determine whether there is cause for revising, revoking
and reissuing, or terminating this permit, or to determine compliance with the permit. The permittee
shall also provide to the Department upon request copies of records required by this permit to be kept.
If the permittee becomes aware of relevar.: facts that were not submitted or were incorrect in the
permit application or in any report to the Department, such facts or information shall be promptly
submitted or corrections promptly reported to the Department. [62-620.610(11), 11-29-94]
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Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees
to comply with changes in Department rules and Florida Statutes after a reasonable time for
compliance; provided, however, the permittee does not waive any other rights granted by Florida
Statutes or Department rules. A reasonable time for compliance with a new or amended surface water
quality standard, other than those standards addressed in Rule 62-302.500, F.A.C,, shall include a

reasonable time to obtain or be denied a mixing zone for the new or amended standard. [62-
620.610(12), 11-29-94]

The permittee, in accepting this permit, agrees to pay the applicable regulatory program and
surveillance fee in accordance with Rule 62-4.052, F.A.C. [62-620.610(13), 11-29-94]

This permit is transferable only upon Department approval in accordance with Rule 62-620.340,
F.A.C. The permittee shall be liable for any noncompliance of the permitted activity until the transfer
is approved by the Department. [62-620.61 0(14), 11-29-94]

The permittee shall give the Department written notice at least 60 days before inactivation or ’
abandonment of a wastewater facility and shall specify what steps will be taken to safeguard public
health and safety during and following inactivation or abandonment. [62-620.610(15), 11-29-94]

The permittee shall apply for a revision to the Department permit in accordance with Rules 62-
620.300, 62-620.420 or 62-620.450, F.A.C., as applicable, at least 90 days before construction of any
planned substantial modifications to the permitted facility is to commence or with Rule 62-620.300 for
minor modifications to the permitted facility. A revised permit shall be obtained before construction
begins except as provided in Rule 62-620.300, F.A.C. [62-620. 610(16), 11-29-94]

The permittee shall give advance notice to the Department of any planned changes in the permitted
facility or activity which may result in noncompliance with permit requirements. The permittee shall
be responsible for any and all damages which may result from the changes and may be subject to
enforcement action by the Department for penalties or revocation of this permit. The notice shall
include the following information:

a. A description of the anticipated noncompliance;

b.  The period of the anticipated noncompliance, including dates and times; and

c. Steps being taken to prevent future occurrence of the noncompliance.

[62-620.610(17), 11-29-94]

Sampling and m¢ “oring data shall be collected and aii.. ‘ved in accordea ¢ with Rule 62-4.246,
Chapters 62-160 and 62-601, F.A.C., and 40 CFR 136, as appropriate.

a.  Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be
reported on a Discharge Monitoring K ort (DMR), DEP Form 62-620.910(10).

b. If the permittee monitors any contaminant more frequently than required by the permit, using,
Department approved test procedures, the results of this monitoring s+ ' be included in the

calculation and reporting of the data submitted in the DMR.

¢.  Calculations for all limitations which require averag’ - ~f measurements shall vse =n arithmetic
mean unless otherwise specified in this permit.
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d.  Any laboratory test required by this permit for domestic wastewater facilities shall be performed
by a laboratory that has been certified by the Department of Health and Rehabilitative Services
(DHRS) under Chapter 10D41, F.A.C,, to perform the test. On-site tests for dissolved oxygen,
PH, and total chlorine residual shall be performed by a laboratory certified to test for those

parameters or under the direction of an operator certified under Chapters 62-602 & 61E12-41,
F.A.C.

e.  Under Chapter 62-160, F.A.C., sample collection shall be performed by following the protocols
outlined in “DER Standard Operating Procedures for Laboratory Operations and Sample
Collection Activities” (DER-QA-001/92). Alternatively, sample collection may be performed by
an organization who has an approved Comprehensive Quality Assurance Plan (CompQAP) on file
with the Department. The CompQAP shall be approved for collection of samples from the
required matrices and for the required tests.

[62-620.610(18), 11-29-94]

Reports of compliance or noncompliance with, or any progress reports on, interim and final
requirements contained in any compliance schedule detailed elsewhere in this permit shall be
submitted no later than 14 days following each schedule date. [62-620.610(19), 11-29-94]

The permittee shall report to the Department any noncompliance which may endanger health or the
environment. Any information shall be provided orally within 24 hours from the time the permittee
becomes aware of the circumstances. A written submission shall also be provided within five days of
the time the permittee becomes aware of the circumstances. The written submission shall contain: a
description of the noncompliance and its cause; the period of noncompliance including exact dates and
time, and if the noncompliance has not been corrected, the anticipated time it is expected to continue;
and steps taken or planned to reduce, eliminate, and prevent recurrence of the noncompliance.

a.  The following shall be included as information which must be reported within 24 hours under this
condition:

1. Any unanticipated bypass which causes any reclaimed water or effluent to exceed any permit
limitation or results in an unpermitted discharge,

2. Any upset which causes any reclaimed water or the effluent to exceed any limitation in the
permit,

3. Violation o7 » maximum daily discharge limitation for any of the poliutants specifically listed
in the permit for such notice, and

4. Any unauthorized discnarge to surface or ground waters.

b. Ifthe oral report has been received within 24 hours, the noncompliance has been corrected, and
the nor.. _mjpiance did not endanger health or the envirc.  ent, the Department shall waive the
written report. ‘

[62-620.610(20), 11-29-94}

The permittee shall report all instances of noncompliance not reported under Permit Conditions IX. 18.

and 19. of this permit at the time monitoring reports are submitted. 7his report shall contain the same

information required by Permit Condition IX. 20 of this permit. [62-620 £10021), 11-29-94]

Bypass Provisions.
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Bypass is prohibited, and the Department may take enforcement action against a permittee for
bypass, unless the permittee affirmatively demonstrates that:

I Bypass was unavoidable to prevent loss of life, personal injury, or severe property damage;
and

2. There were no feasible aiternatives to the bypass, such as the use of auxiliary treatment
facilities, retention of untreated wastes, or maintenance during normal periods of equipment
downtime. This condition is not satisfied if adequate back-up equipment should have been
installed in the exercise of reasonable engineering judgment to prevent a bypass which
occurred during normal periods of equipment downtime or preventive maintenance; and

3. The permittee submitted notices as required under Permit Condition IX. 22. b. of this permit.

If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the
Department, if possible at least 10 days before the date of the bypass. The permittee shall submit
notice of an unanticipated bypass within 24 hours of learning about the bypass as required in
Permit Condition IX. 20. of this permit. A notice shall include a description of the bypass and its
cause; the period of the bypass, including exact dates and times; if the bypass has not been
corrected, the anticipated time it is expected to continue; and the steps taken or planned to reduce,
eliminate, and prevent recurrence of the bypass.

The Department shall approve an anticipated bypass, after considering its adverse effect, if the
permittee demonstrates that it will meet the three conditions listed in Permit Condition IX. 22. a.
1. through 3. of this permit.

A permittee may allow any bypass to occur which does not cause reclaimed water or effluent
limitations to be exceeded if it is for essential maintenance to assure efficient operation. These
bypasses are not subject to the provisions of Permit Condition IX. 22. a. through c. of this permit.

[62-620.610(22), 11-29-94]

23. Upset Provisions

a.

A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through
properly signed contemporaneous operating logs, or other relevant evidence that:

1. An upset occuired and that the permittee can identify the cause(s) of the upset;
2. The permitted facility was at thc time being properly operated;

3. The permittee submitted notice of the upset as required in Permit Condition IX. 20. of this
permit; and

4. The permittee complied with any remedial measures required under Permit Condition IX. 5.

of this permit. )
In any enforcement proceeding, the permittc.. seeking to establish the occurrence of an upset has
the burden of proof.

Before an enforcement proceeding is instituted, no repic..atation made during the Department
review of a claim that noncompliance was caused by an upset is final agency action subject to
Judicial review. [62-620.610(23), 11-29-94]
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Employees Involved in Mid-County Services, Inc. Operations During Test Year 2002:

Don Rasmussen, Vice President of Operations (Retired June 30, 2003): Oversees all
operations and employees in Florida effective January 1, 2002-December 31, 2002 of the
test year.

Patrick Flynn, Regional Manager: Manages operations and employees for all West Coast
operations. West Coast operations include all systems located in South Florida and West
Florida. Effective January 1, 2002 — December 31, 2002 of the test year. On July 1,
2003, Mr. Flynn assumed the position of Regional Director for all operations and
employees in Florida.

Michael Dunn, Regional Operations Manager: Assumed responsibility for South and
West Florida operations on June 30, 2003.

Garth Armstrong, Assistant Operations Manager: Oversees the day-to-day operations
within the West Coast and South Florida Operations areas.

Gary Armstrong, Area Manager: Supervises the day-to-day operations for the systems
within the West Coast Operations area.

Field Employees:

Don Hostetler, Lead Operator: Don holds a Class B wastewater license. He is
responsible for overseeing the day-to-day operations of the Mid-County facility during
the test year.

Jay Aldrich, Operator: Jay holds Class C water and wastewater licenses.

Dave Winkler, Operator: Dave holds a Class B wastewater license.

Ralph Johns, Part-time Operator: Ralph holds a Class A wastewater license. He works
two to three shifts per week at the Mid-County wastewater plant.

Facilities:

The minimum staffing requirement at the Mid-County wastewater plant is 16 hours per
day, 7 days per week, by a minimum Class C wastewater operator. The lead operator
must hold a Class B license. A certified operator is on-site and in charge of each required
shift and for periods of required staffing times when the lead operator is not on-site.



Duties and Responsibilities:

a)

b)

c)
d)

g)

h)

Responsible for performing treatment plant, collection system and transmission
system operation and maintenance. Duties are to be completed in a reasonable
and professional manner consistent with standard operating practices in order to
comply with state and local regulatory rules and requirements. Must perform
duties consistent with the protection of the public health and the environment.
Perform responsible, efficient, and effective on-site management and supervision
of all system functions.

Submit complete, accurate and timely periodic plant operating reports.

Report to the Permittee and the Department of Environmental Protection any
serious plant or system breakdown or condition causing or likely to cause serious,
inefficient or unsafe treatment or discharge of water or wastewater in a manner
not authorized by the current permit.

Submit accurate reports relative to treatment plant, collection system, and
transmission system operation, including sampling and laboratory analysis.
Maintain an operation and maintenance log for each plant, current to the last
operation and maintenance task performed.

Perform required preventative maintenance in conformance with equipment
manufacturer recommendations. Repair or replace equipment or distribution and
collection system components as needed to keep the facilities operating as
permitted.

Perform various service order functions including but not limited to the following:
customer complaints; reading and checking meters; cross-connection inspections;
installing or repairing the distribution, collection and disposal systems;
installation of water meters.

Maintain the visual aesthetics of the facilities in compliance with company
standards, including grounds maintenance, fence repairs, site security, lighting
fixtures, and general building upkeep.
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Assigned to:

Aldrich, Jay
Hostetler, Don
Winkler, Dave

Boom Truck

Vehicle #

0301
0016
9833

9764

MID-COUNTY SERVICES, INC.

Description

2003 Chevy C15
2000 Chevy S-10
1998 Chevy S-10

1997 Ford F-150

VIN#

1GCEC14X6372115146
1GCCS14W2YK195806
1GCCS14X2WK?245013

IFTDF172SVNB06852

Owned or

Leased

Owned
Owned
Owned

Owned

Original Cost

$19,053.10
$15,363.17
$16,047.78

$16,422.89
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LYl6) SERVIUE URDERS YUR NUBDIVLINLUNS B4D MIU-CUUNLY pux 4004 BY Sup

Urilo:it Ll=-v/-U3
FUBDIVISION 006458
R00TH 645
SERVIGE QRDER# 586782
ACCOUNT# 1. 006451503630
ZUSTOMER NAME t . QCCUPANT,
SERVICE ADDRESS:. 2972 BROOKFIELD LN
PHONE ' / -
ZDATE t. 01/14/02
FYPE ¢, 32
“OPER T,
TOMMENT :. CUSTOMER CALLED DUE TO SEWER BACKUP CALLED PLUMBER. PLUMBER STATED IT
. IS ON OUR SIDE.
. PAGED TO DW
- MRS, MANFRED CELL # 727-809-0718 HM # 727-723-0384
RESOLUTION :« TALKRED TO THE CUSTOMER SHE SAID SEWER WAS NOT BACKED UP, SHE HAD BAD
. ODOR IN LAUNDRY ROOM. THIS TS NOT OUR DROBLEM.
. DH/RIM
RDATE 01/14/02
SUBDIVISYON 00645
ROUTE v 51
SERVICE QRDERH :. 587594
ACCOUNT# 1. 006451037981
ZUSTOMER NAME . OCCUPANT,
SERVICE ADDRESS:. 825 WINDING OAKS DR
PHONE / -
boars .. 01/16/02
IYPR 1
FOPER i, MCB
COMMENT :. ROBERT WALTERS CALLED AND STATED THAT A TREE FELL AND BUSTED OPEN HIS
. SBWER LINES.
. PH# 784-0634
. PAGED DAVE W
RESOLUTLON ;. AFTER SENDING BACK FOR THE RESOLUTION ON 2/26/02, IT CAME BACK AS A
. TREE PFELL AND CRACKED SIDEWALK. NO CONFLICT WITH SEWER.
. DW/EC
RDATE . 02/26/02
SUBDIVISION i. 00645
ROUTE i,
SERVICE ORDER# :. 588928
ACCOUNT# 1. 006450000000
kusToMER NAME :. ,
SERVICE ADDRESS: .
PHONE . /-
EDATE 1. 01/22/02
TYPE :. 33
FOPER .
COMMENT :. DEPUTY WAGNER CALLED ANSWERING SERVICE DUE TO SEWER LINE BREAX
. APGED TO ONCALL
) .
. PLEASE RESOLVE: JAY HAMN
RESOLUTYON 1. AFTER SENDYNG BACK FOR A RESOLUTION, IT CAME BACK AS KEN'S BUSH
. HOG REPATRED LINE THAT NIGHT.
. DW/EC
)
)
)
)
c18/500 "d 998@c Cob b8 INI S3I1ITI1N

£p:iP1  CBlc~LB-NON



)

)

916) SERVICE ORDERS FOR SUBDIVISIONS 645 MID-COUNTY FOR 2002 BY SUB 09:18:11

{DATE

JUBDIVISION
WOUTE

JERVICE ORDER# :.

\CCOUNT#
JUSTCMER NAME

+. 02/26/02

. 00645

SBRVICE ADDRESS: .

‘HONE
IDATE
TYPE
OPER
IOMMENT

RESCOLUTION

ADATE

SUBDIVISION
ROUTE 3
SERVICE CRDER#
ACCOUNT#H
CUSTOMER NAME
SERVICE ADDRESS:
PHONE

EDATE 1.

52
588980

:. 006450166351
. COUNTRYSIDE ESTATES MHP,

27466 N US 19
/

+. 01/23/02
i, 35
i, MCS
- BCOTT WITH CITY OF CLEARWATER CALLED AND STATED THAT THERE IS A MANHOLE

. OVERFLOW NBXT TO THE BURGER KING PH# 224-7878
. BAGED S5TEVE H

HIN

THE MANHOLE I& AT ICE COLD AIR. THE PLUG IS IN THEIR LINE BEFQRE U$.

- 1T TOLD THEM TO CALL SOMEONE OUT TO PIX IT. THE PERSON I TALKED TO

. SAID. HE WOULD TAKB CARE OF IT. ! TOLD HIM THAT I WOULD BE BACK TOPAY
. TO LOOK AT IT.

. TS/EBC

01/23/02

. 00&45
. 33

L

592541

006451459340

OCCUPANT,

3057 BROOKFIELD LN
/

02/07/02
TYPE 1. 38
FOPER 1.
COMMENT +. JOAN M. KAPETANAKIS 727-797-8078. SEWER PIPE NEAR $IDBWALK, BROKEN BY
. TIME WARNER, LEAKING RAW SEWAGE. PAGED TO DAVE WINKLER.
RESOLUTION t. CALLED KEN'S BUSH TO REPAIR 6" LONR
. DW/EC
RDATE . 02/07/02
SUBDIVISION :. 00645
ROUTE 3.
SERVICE ORDER# :. 600815
ACCOUNTH 1. 006450000000
CUSTOMER NAME :, ,
SERVICE ADDRESS:.
PHONE i, /-
EDATE 1. 03/18/02
TYPE i, 36
FOPER PN
COMMENT i. CUST FROM HIGHLAND LAKES SUB, MRS PESCE 727-786-6409,
. SAYS THAT THE CONDO'S HAVE A SEWER BACK-UP.
. PAGED TO DAVID W.
RESOLUTION ;. THIS IS NOT IN OUR SERVICE AREA. ! GAVE THEM PINELLRS COUNTY TELEFHOME
. NUMBER.
Tl 998 " d 990C B86F L8 ONI S3ILITILN

11-07-03

pp:i81  £08C-4B-N0ON



(816) SERVICE CRDERS FOR SUBDIVISIONS 645 MID-COUNTY FQR 2002 pY SUD

RDATE

SUBDIVISION
ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME

PHONR
BDATE
TYPE
FOPER
COMMENT

RESCLUTION

RDATE

SUBDIVISION
ROUTE

SERVICE ORDERY :. 664484

t. 006450000000

ACCOUNTH
CUSTOMER NAME

SERVICE ADDRESS :

PHONE
EDATE
TYPE
FOPER
COMMENT

RESOLUTION

RDATE

SUBDIVISION
RQUTE

SERVICE ORDER# :.

ACCOUNTH#
CUSTOMER NAME
3ERVICE ADDRESS
PHONE

EDATE

TYPE

FOPER

COMMENT

RESOLUTION

clerthB s 9982 86V (b8

. DW/RC

03/18/02

- 00645
. 33
. 661598

006451144941

:. REGENCY HBEIGHTY MHP,
SERVICE ADDRESS:.

2850 E SR 580

. 11/14/02
. 36

t+ WATER COMING OUT OF THE MANHOLE IN ‘THE MOBILE PARK

AT 18T ST NEXT TO LOT 1206-

. SCOTT LYCKBERG PK 727-796-1364
. PG TO DON H HE IS TO PH SCOTT ON THIS-DDR

PLUG WAS IN REGENCY HMEIGHTS MAPS LINE. TALXKED TO SCOTT LYCHBERG AND

. ADVISED HIM TO USE SEMINOLE SEPTIC TO UNPLUG LINE. TALKED TQ SCOTT
- 11/14/02 8PM. HE BAID HE HAD PROBLEM AND MAD TAKEN CARE OF IT.

. DON H/EC
s, 11/14/02

:. 00645

.

¢

/ -
11/25/02

+. 36

. MCs
:+ PINELLAS COUNTY CALLED THE ANS SERVICE TO REPORT THAT THE MANHOLE

IS BACKING UP ON TIMBER VIEW DR, SPANISH ACRES, DUNEDIN., PLEASE
PROVIDE RESOLUTION

# 1 PUMP TRAPPED. MIGH LEVEL FLOAT WAS BAD. EVERYTHING WAS REPLACED

. DW/EC
. 11/24/02

. 00645
. B2

668508

- 006451144971

- TRAVEL TOWNE MOBILE HOME PARXK,

29850 N U§S 19
/

1. 12/12/02
. 36

:. MR. RURST CALLED DUE TO SEWER BACK UP. NEAR MIDDLE OF PARK MANHOLE.
. PAGED TO DON H.

*. HAD SEMINOLE SBPTIC OUT TO JET LINE. PROBLEM WAS RESOLVED.

. TS/BC

09:168:11

ONI S3ILINIiN

Py gl

£Oac~-4B~-N0ON



316) SERVICE ORDERS FOR SUBDIVISIONS

CATE

UBDIVISION
OUTE

ERVICE ORDER#

CCOUNT#
USTOMER NAME

HONE
DATE
YPE

OPER
OMMENT

ZSOLUTION
}
DATE

TBDIVISION
QUTE

{CCOUNT#
‘USTOMER NAME

JERVICE ADDRESS

HONE
‘DATE
YPE
"OPER
IOMMENT

)
RESOLUTION

WATH

SUBDIVISION
ROUTE

Y

645 MID-CUUNLY KFOR 20U

. 12/12/02

00648

. 52

i.12/12/02
.o 36

. MCS

:. CUSTOMER CALLED ANS SERVICE ON 11/30/02 AT APPROXIMATERLY 12.36 PM

. 668560

t. 006451156301
: . QCCUPANT,
ERVICE ADDRESS:

1%67 (CASTILLE DR
/

. TO INFORM OF GEARGLING AND BACK UP FOR FEW HOURS THEN IT 18 FINE
. AT THE RESIDENC. PLEASE PROVIDE RESOLUTION.
. SEMINCLE SEPTIC JETTED LINE AND OPENED PLUG.

. T8/BC

11/30/02

i. 00645
1. B2
JERVICE ORDER# :.

669427
006451136851

+. TACQ RELL,

. %296 &R 580
. 813/797-2305
. 12/17/02

1

:. A DOCTOR IN THE PROFESSIONAYL, CENTER CALLED TO COMPLAIN THAT THIS

RESTAURANT (SHANGHI EXPRESS) IS DUMPING GREESE INTO SEWER AND CLOGGING

. SEWER LINES FOR THE ENTIRE BUILDING (MOSTLY DOCTORS) IS THERE ANYTHING

, 791-7295.
:. TALKED TO DR. SOLIMAN ABOUT HOW TO GET REZTAURANT TC KEEP HIS

THAT CAN BE DONE TO PREVENT THIS IN THE PUTURE? CALL DR. SOLIMAN AT
(2725 PARK DR & 2701 PARK DR)

- SEWER LINES OPEN.

: DW/EC

01/21/03

. 00845

SERVICE ORDER$# :.

ACCOUNT #
TUSTOMER NAME

ERVICE ADDRESS

PHONE
ZDATE
TYPE
EOPER
COMMENT

RESOLUTION

c18-,808 d

603258

:. 006450000000

¢

/ -

1. 03/26/02

38

. MCS

THE CUSTOMER AT 2240 WILSHIRE DR. WRDTE A LETTER TO MID-CQUNTY PLANT

. TO COMPLAIN ABOUT THE ON GOING NOISE AT THE PLANT NEAR THEIR HOME
. NIGHT AND DAY. THEY WANTED SOMETHING DONE AND TO BE ADVISED AROUT
. THE SOLUTION TO THIS PRORLEM.

PER PATRICK, GARY ARMSTRONG AND D. WINKLER DETERMINED THAT THE

. CHECK VALVE AT WILSHIRE L/& WAS CAUSING WATER HAMMER AND NEBD TOQ BE

994ac 86l LPE ONI S3ILINILIN

=Y U Uy taw Ll di-=wr-v2

PP:iB1  £682-28-N0ON
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&)
-
()
fyse

DATE

SERVICE ORDBRS FOR SUBDIVISIONS

SUBDIVISION .

WOUTE

\CCOUNT#
JUSTOMER NAME

SERVICE ADDRESS: .

YHONE

YPE
TOFPER

TOMMENT s,

RESOLUTION i

kDATE

SUBDIVISION

ROUTE 3

SERVICE OXDER#
ACCOUNT#
JUSTOMER NAME
SERVICE ADDRESS:
PHONE :
EDATE

SDATE [

e

645 MID-CQUNTY POR 2002 HY SUB UyiaBsan

. REPLACED, MATERIALS ORDERED AND DOOR TAG HUNG TO ADVISE CUSTOMER.

PR/EC
03/26/02

00645

. 52
SERVICE ORDER# .

603265

+. 006451013401
:. OCCUPANT,

2240 WILSHIRE DR
/ -
03/26/02

. 38

MCs
THE CUSTOMER AT THIS ADDRESE WROTE A LETTER TO MID-COUNTY THAT

. COMPLAINED ABQUT THE QN GOING NOISE AT THE PLANT THAT CONTINUES

. NIGHT AND DAY.

THEY REQUESTED THAT A RRSOLUTION BE MADE AND TO

. NOTIFY THEM ABQUT IT.
. PER PATRICK, GARY ARMSTRONG AND D. WINKLER DETERMINED THAT THE

CHECK VALVE AT WILSHIRE L/$ WAS CAUSING WATER HAMMER AND NBED TO

- BE REPLACED. MATERIALS ORDERED AND THE CUSTOMER'S DOOR WAS TAGGED TO
- INFORM THEM ABOUT THE REPAIRS.

. PF/EC
. 03/26/02

TYPE T

FOPER
COMMENT

RESQLUTION
i

SUBDIVISION H

ROUTE T
1. 594664

SERVICE ORDER#
ACCOUNTH#

00645

668557
006450000000

’

/ -
12/12/02
38

. MCS
:. CUSTOMER AT 2340 WILSKHIRE DR PHONED THE ANS SERVICE ON 12/7702

- APFROXIMATELY 8:50 PM TO ADVISE OF LIFT STATION ALARM. PLEASE
- PROVIDE RESOLUTION

. HIGH WATER DUE 1O RAIN IN MID COUNTY AREA.

. T8/BC
RDATE B

CUSTOMBR NAME :.

FERVICE ADDRESS: .
PHONE .
EDATE .

TYPE
FOPER
COMMENT

216748 d

12/07/02

00645

006450000000

]

/ .
02/15/02

. 39

.. SALLY COLDBMITH 727-798-1177 SAYS THAT THE LIFT STATION 16 OVERFLOWING

. INTO CURLEW CREEK. HER ADDHESS IS 28801 US$ HWY 19. LIFT STATION IS

998c 86b LPE ONI S3ILITIIN

LiayUsmUs

SP:9T  £B8e-48-N0N



2.b) SERVICE QMUBRY KUK JIULLLYIDLUND 04D MAUTGWUNLI cUR avve /AL ewe

ESOLUTION

DATE

YUBDIVISION

QUTE

. LOCATED JUST NORTH QF REPUBLIC DRIVE, ACROSS FROM KISSIN' COUSIN

+ RESTAURANT .

. PAGED TO DON H.

i. PROBLEM WITH LIFT STATION. EMS OUT FOR PROBLEM. ALL CLEAR AT B:00PM
. ON 2/15/2

. DON H/EC
. 02/15/02

JERVICE ORDER# :.

WCCOUNTH

TJSTOMER NAME

{ERVICE AD
HONE
IDATE

jYPE

"OPRR
JOMMENT

RESOLUTION
)

DATE

SUBDIVISIO
WQUTE

DRESS ;

00645

644634

. 006450000000

’

/ -
09/09/02

. 39

- DENNIS WITH DUNERUN FIRE DISPATCH CALLED THE ANSWERING SERVICE @ APPROX
- 10:50PM DUE TO ACCIDENT @ LIFT $TATION.
. PAGED TO ONCALL

N

3ERVICE ORDER# :

ACCOUNTH

TUSTOMER NAME
SERVICE ADDRRBSS:

SHONE
ZDATE
TYPE
FOPER
SOMMENT

RDATE

. PLEASE PROVIDE DBETAILED INFORMATION.

THIS HAS BEEN TAKEN CARE OF.

. PLANT WAS RUN INTOQ BY RESIDENT @ MOBILE HOME PARK. GATE AND STAIRS
. SMASHED. CONCRET SLAB MOVED. PLANT I8 OKAY.

DH/BC

. 09/07/02

00645
52
648064

. 006450166281

8ILK OAK MOBILE HOME PARK,
28488 N US 19

. 727/215-B614

SUBDIVISION

ROTTE

SERVICE ORDER#

ACCOUNT#

CUSTOMER NAME

09/20/02

. 40

CARL MAINTAINENCE FOR TRLR PARK WANTS A SEWER LINE INSPRCTION.

. HE NBEDS TO SPEAK TO A FIELD TECH. HIS CBLL # IS LISTED ABOVE.
kesorurIon i

TALED TO CARL. EVERYTHING I8 RESOLVED.

. DW/EC
. 09/23/02

. 00645
. B2

. 670778

i, 006451016022

SERVICE ADDRRESS:

PHONR
ECATE
TYPE

i 40

clB/B1iB’'d 9398c Sav b8

. OCCUPANT,

2175 SANTA PAULA DR
727/771-868%
12/23/02

ONI S3ILITin

LR YRy —mv

Sh:a1

£00c-LE-N0ON



918) SERVICE

CPER
OMMENT

ESOLUTION

DATE

§ records

ORDERS FOR SUBDIVISIONS

645 MID-COUNTY FOR 2002

BY 8UB 09:18:11 11-07-03

+. MR, RICK CHABOUDY CALLED BECAUSE ONE OF OUR TRUCKS GOT 8TUCK AND IN
. GETTING QUT THEY KIT HIS FENCE AND BROKE A DANEL, HE WANTS IT REPAIRED.

i, KEN'S BUSH HOG REPAIRED FENCE.

. DW/EC

. 01/21/03

listed,

c1e 116 d

9%@c 86V LS

ONI S3ILINILN

9r:81T £aBc-48-N0ON



- 218°d 8101

YU LAY A Cd WA A dade A

sUB COUNT

cuew memas TYPE DESCRIPTION., - -----

0645 645 32 1
0645 645 1
0€453 s1 38 1
0645 51 1
0645 35 L
0645 1
0645 52 35 1
0645 52 1
0645 33 36 1
0645 33 1
0645 36 1
10645 1
10645 33 36 1
10645 33 1
10645 36 1
10645 1
10645 52 36 3
10845 52 3
1064S 38 1
D645 1
10645 52 38 i
)0E45 52 1
10645 38 1
0eds 39 2
Y0645 3
10645 52 40 2
10645 52 2
Y0645 18

18

18 records listed.

clasels’d 9Ssme 86b Lv8

ONI S3ILITILN
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